
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 



at |http : //books . google . com/ 



Pamphkt T07 



O 
U4 

o 

o 
-J 



^ !l JBERCULOSIS DISPENSARY 
J|i|ETHOD AND PROCEDURE 

** . PREPARED FOR 

^ - -NATIONAL ASSOCIATION FOR THE STUDY AND 

PREVENTION OF TUBERCULOSIS 




BY 
F. ELISABETH CROWELL 

flj^^uih>t $ttt'fMartf uf the Ntm }'^ork A^*ocloliou 



With an Introduction by 
JAMES ALEXANDER MILLER, M,D. 



10s Ham 22nd Street 
NEW YORK 

Oc?ob6r, 1916 



L309 
A'l C 9 
19/6 



lk^^Ml@l 



MI^J@& i 




il iLKBgM gyr 



&IFT OF 

Da. OPHULS 



TUBERCULOSIS DISPENSARY 
METHOD AND PROCEDURE 



^1 



PREPARED FOR 

THE NATIONAL ASSOCIATION FOR THE STUDY AMD 

PREVENTION OF TUBERCULOSIS 



BT 

F. ELISABETH CROWELL 

Smm m tim SmrMarf ^/Ot Nmi Tofk AttmMm 



WiA m IstrodtM(i#fil hy 
JAIiW A3:.BXAjn>Bll U\\.\.V^^ MP 







I* 



VAIL.BALLOU COMPANY 
•INOHAMTON AND NEW YORK 






ACKNOWLEDGMENT 

The thanks of the author and of The National Association for the Study and 
Prevention of Tuberculosis are extended to the many directors of tuberculosis 
clinics and others who furnished information for this study and who helped to make 
it a success. Particularly is it desired to thank the special committee appointed 
by the Board of Directors of the National Association for their helpful criticisms 
and suggestions. The members of this committee are Dr. James A. Miller, Dr. 
George Thomas Palmer, Dr. William Charles White and Mr. Frank A. Wing. 



g3'2>S 



TABLE OF CONTENTS 

VAGI 

ACKNOWLEDGMENT 8 

INTRODUCTION 7 



I. THE TUBERCULOSIS DISPENSARY 1. 10 

Development of Special Tuberculosis Dispensaries — Reason for Undertaking 
Present Study (10) — Method and Scope of Inquiry — Dispensaries Studied (11) 

— Statistical I^ata — Qassification of Information (12). 

n. ORGANIZATION AND ADMINISTRATION U 

Comparison of Two Types of Dispensaries (Independent and Divisions of (Seneral 
Out-Patient Departments) (14) — Staff: Adequate, Paid, Supervised — General 
versus Special (Hinics — Number of Physicians and Nurses Needed (16) — Paid 
. Medical Staff and Volunteer Service (16) — Supervision of Medical and Nursing 
Work (17) — Medical Work — Danger of Ovei^Specialization — Need of Special 
Facilities (18) — Records (19) — O«rdination of Dispensary Work — Boston's 
Plan of Centralized Dispensary — Other Plans (20) — New York Association of 
Tuberculosis Clinics (21) — The District System (22) — Control, Private or 
Municipal (28) — ^Relation of Anti-Tuberculosis Associations to Dispensary — 
The Massachusetts Plan — Value of Private Initiative (24) — Women's Auxil- 
iaries (26). 

in. SPEaAL CLINICS 28 

Children's Clinics (28) — Separate Accommodations — Special Nurse (27) — 
Standards for Diagnosis of Cliildren (28) — Night Clinics (29) — Di£Sculties 
Encountered (80) — Special Classes (81) — Dr. PraU's Results (82). 

IV. RECJORDS 88 

Necessary Facts (88) — Tabulation of Recorded Facts — Records and Financial 
Support (84) — Filing System (86) — Family Records (86) — Record Forms 
(87) — Transferring Records between Clinics (88) — System for (decking At- 
tendance and Nurses' Visits — Methods in Vogue — Value of Street File (89) 

— Dispensary Children Qassified — (Herical Work Involved (40) — Making the 
Records Complete — How Much Should Nurse Do (41) — Volume of Work Re- 
ported by Various Cities (41). 

V. (XINICAL WORK 46 

Doubtful Cases (46) — Neurasthenic Patients (47) — Diagnostic Tests — Sputum 
(47, 48) — Tuberculin — X-Ray (49) — Wassermann Reaction — Supervision of 
Medical Work (50) — Co-ordinating Different Departments (61) — Examina- 
tion of Other Members of the Family — Recommendations for Institutional Care 
(62)— The ainic as an Educational Center (68). 

VI. THE TUBERCULOSIS NURSE 64 

Growth of Tuberculosis Nursing (64) — The Tuberculosis Nurse a Specialist 
(66) — Nature of Nurses' Work — Qualifications for Tuberculosis Nurses, Pro- 
fessional and Personal (66) — Development of Work (67) — Organization of 
Work (68) — Kinds of Work — Education of Patients and Families (69) — Nurs- 
ing of Bed Cases (60) — FoUow-Up Work (61). 



CHAPTU I 

VII. SOCIAL WORK OF THE NURSE 

The Nurae in the Home (68)— The Nurae's Social Responsibility — Xbe NvLwrmc 
as a Relief Giver (64) — Recent Tendency against Specialization (66> Experi- 
ments in District Plan (66) — Possible Advantages and Disadvantages C67>. 

VIII. COST 

Difficulty in Otting Figures (69) — Difficulty in Making Comparisona — A. Few Kx- 
amples (70) — Medical Service — Range of Salaries Paid — Nursing Service C72) 

— Value of Graded Salaries (78) — Other Personal Service — Equipment C74> 

— Massachusetts Requirementa (75) — Clinics in Small Towns (76, 76) — Drus^, 
Supplies, Educational Leaflets (76) — Use of Literature — Attendance auid Drug 
Fees (77). 

IX. SUMMARY AND RECOMMENDATIONS 7 

Types of Dispensaries 0>ntrasted (79) — Functions of a Tuberculosis Dispensary 

— Relation of Anti-Tuberculosis Associations to Dispensary Work (80> — Recom- 
mendations — (jeneral Policy of Administration (81) — Medical and Nursinff Staff 
(82)— Routine Clinic Procedure — Records — Qinic Facilities and Equipment 
(83)— Clinic Hygiene (84). 

APPENDIX 83 

Table of Contents (86) — Qassification of Cases and Results of Treatment as 
Adopted by the National Association for the Study and Prevention of Tubercu- 
losis (87) — Proposed Standards of Diagnosis of Tuberculosis in Children as 
Presented by a Special Committee to the Directors of the National Association for 
the Study and Prevention of Tuberculosis, May 11, 1916 (88) — Routine Pro- 
cedure of Medical Examination (91) — Routine Procedure for Nurses' Work in 
Clinic (96) — Supplies — Sample Record Forms (97) — Sign for Clinic Waiting 
Room — Floor Plans (116) — Selected Bibliography for Tuberculosis Nurses 

a»). 



TUBERCULOSIS DISPENSARY 
METHOD AND PROCEDURE 



Introduction 

The tuberculosis dispensary occupies a pivotal position in the whole 
anti-tuberculosis campaign. It is in intimate contact with all other ac- 
tivities in this field and while the interdependence of all factors is well 
recognized, it is scarcely too much to say that the dispensary is the one 
indispensable link in the chain and that a fairly accurate gauge of the 
successful organization of the anti-tuberculosis forces in a community of 
any size may be found in the efficiency of its dispensary service. 

In wise recognition of this fact, The National Association for the 
Study and Prevention of Tuberculosis has authorized the preparation 
and publication of this pamphlet as a systematic presentation of the 
experience which the past decade or more has furnished. The main 
objects of such a review would be to stimulate new interest in dispensary 
problems and to make available for all dispensaries, whether new or old, 
the facts of accumulated experience, in order that they may avoid the 
mistakes of others, and that the solution of many of the problems which 
are common to the organization and administration of all such dispensaries 
may be facilitated. These objects have been attained to an unusual de- 
gree in this study. 

The Association is fortunate in securing Miss Crowell's services for 
this important task. Trained as a nurse, her natural inclination has 
always been in the direction of social problems and during the past 
eight years ias Executive Secretary of the Association of Tuberculosis 
Qinics of New York City, she has gained a most unusual experience in 
practical tuberculosis problems. This experience has been by no means 
obtained merely through executive office administration, for by constant 
personal touch with physicians, nurses and social workers. Miss Crowell 
has secured at first hand an intimate knowledge of their work and of 
their point of view, which has saved her from the danger of the theo- 
retical detachment from concrete problems so often developed in executive 
positions. It is not too much to say that whatever success has attended 
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tuberculosis dispensary work in New York City is due to a yety large 
degree to Miss Crowell's efforts and that she speaks with authority^ as 
far as New York is concerned, is evidenced by the remarkable decree 
to which she enjoys the confidence of both medical and lay workers in that 
city. 

It is possible that her pamphlet may be criticised as founded too 
largely upon New York City experience. That it is to a considerable 
degree so based, is evident to the reader, but there is, however, no lack of 
knowledge of special conditions elsewhere and as the conditions in all 
large communities are in many respects similar if not identical, the ex- 
perience of New Yoric, divided as it is into a series of many small com- 
munities by its district system of dispensaries, is probably as fair a 
general basis for such a study as any which exists in this country. 

One does feel the lack of adequate treatment of one phase of the 
situation, however, and that is the problem of rural communities. As 
Miss Crowell states this is really not a dispensary problem, for in the 
ordinary sense dispensaries cannot exist in districts with a widely sep- 
arated population. The need, however, is very great in such districts 
for the same kind of service which the tuberculosis dispensary performs 
for the city and suggestions for a proper organization to meet these 
special rural conditions would be most valuable and timely. It is perhaps 
too much to look for this in a discussion of dispensaries as we ordinarily 
understand the scope of such institutions, and valuable as such a contri- 
bution would be, it would, perhaps, hardly be fair to expect Miss Crowell 
to include this phase of the subject in her study. 

The chapters devoted to nursing and the work among children will 
probably be as helpful and stimulating as any in this book. As we 
slowly progress toward a more perfect understanding of tuberculosis 
as it exists in large cities, it becomes more and more apparent that in 
spite of all facilities as yet known to medical science, the results of treat- 
ment are far from satisfactory; indeed, they are most disappointing 
to the high hopes of a decade ago. In dispensary work, therefore, we 
have come to emphasize the fact that preventive measures among the 
well are more productive of definite results than all efforts for the cure 
of patients with frank pulmonary tuberculosis. Nowhere is this more 
evident than in the work among the children. To shield them from 
infection, to train their growing minds and bodies along lines of healthful 
living, to discover cases of latent disease or to find out those constitu- 
tionally predisposed to such disease and to save them by proper care and 
environment, — these are some of the objects and accomplishments of 
special tuberculosis clinics for children. The ways and means by which 
they may be attained are well described by Miss Crowell and are de- 
serving of very general attention and study, for the solution of the 
tuberculosis problem lies not with the present, but with the future genera- 
tions, and the best cure for the adult of to-morrow is the prevention of 
infection in the child of to-day. 
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In this work with children and with all the other preventive activities 
of tuberculosis dispensaries, the visiting nurse is the salient feature of 
tlie organization. Miss Crowell approaches this phase of her discussion 
with an intelligent sympathy with the manifold difficulties and perplexities 
involved, but also with a critical analysis which her unusual opportunity 
to observe and study tuberculosis nursing at close range and under many 
diverse conditions should make peculiarly valuable. With the rapid in- 
crease in visiting nursing for the control of various social diseases, there 
has inevitably developed varying ideas as to the requirements of such 
service, the limitations of its sphere of activity and the duties and respon- 
sibilities involved in that borderland where the practice of medicine and 
social service come in intimate contact and should fuse into an harmonious 
whole if the best results are to be obtained. It is too much to expect that 
all will ever agree on many of the interesting and debatable details here 
involved, but in this pamphlet we have presented in clear and vigorous 
fashion the results of valuable experience which may do not a little to 
help clear up the haze in which many physicians, nurses and social work- 
ers r^ard their mutual relationships. If this alone should be the result, 
the publication of this study would have fully justified itself. 

Her sincere appreciation of social problems probably explains one 
striking impression which is left after the study of this pamphlet of Miss 
Crowell's. I refer to the human interest which is sustained to such a 
large degree throughout the whole book in spite of the inevitably large 
share that statistical and critical analysis has had to play in its prepara- 
tion. This result has been attained with no mean skill and adds pecul- 
iarly to the pleasure afforded the reader and, therefore, cannot fail to 
appeal to many who are perhaps surfeited with statistical studies. 

Taken all in all. Miss Crowell has been extraordinarily successful in 
presenting her facts in an orderly and convincing way, in demonstrating 
the possibilities of systematic co-ordination in tuberculosis dispensaries 
as well as the methods by which it may be obtained, and last but not 
least, by attacking real, live but debatable issues with such a firm hand 
that renewed interest in them is awakened and a clearer vision of their 
possible settlement afforded. A careful study of this pamphlet will well 
repay all those who are in active service in the field of tuberculosis, 
whether they be physicians, nurses, social workers or laymen. 

James Alexander Miller. 
New York, 
Sept. 1, 1916. 



CHAPTER I 

The Tuberculosis Dispensary 

Development of special tuberculosis dispensaries — reason for undertaking present 
study — method and scope of inquiry — information received representative of 
entire country and all types of institutions. 



Special clinics for the treatment of tuberculosis were practically non- 
existent a decade ago. Actually, in 1904 there were fifteen such clinics in 
operation. To-day there are approximately five hundred. Then it was 
the pioneer's problem to blaze a new trail. Primitive equipment and 
pioneer methods were recognized and thankfully accepted as the only 
thing possible of attainment at that time. 

We have gone a long way since then. We have come to look askance 
at slipshod methods and to question the quality of work accomplished by 
such methods. Ideals of clinic work have become working realities in 
certain clinics where the combination of professional skill, unflagging in- 
terest in the tuberculosis problem, and adequate financial support, has 
existed. Standards of clinic work are being evolved from the accumu- 
lated experience of the past ten years and are being applied as a measuring 
rod for testing a clinic's efficiency. 

Organization of a clinic's resources in physicians, in nurses and in re- 
lief funds has proved to be a most effective method of increasing facili- 
ties — of securing a larger output for the same expenditure of time and 
energy and money. Finally, we have extended our original conception 
of the clinic's function to include a variety of allied social activities, cen- 
tering largely, as preventive work of most kinds must, in the needs of the 
child. 

PURPOSE OF STUDY 

The present study of tuberculosis dispensary work was undertaken by 
The National Association for the Study and Prevention of Tuberculosis 
chiefly for two objects : first, to ascertain the kind of work being done in 
various dispensaries throughout the country; and second, to establish 
definite standards to which such clinic work should conform. As the 
propaganda for tuberculosis prevention and control has spread in ever 
widening circles, the demand for specialized facilities for the treatment 
of tuberculosis has increased far in excess of the available supply. The 
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mushroom growth of tuberculosis dispensaries in the past decade has af- 
iorded little opportunity for introspection. They have sprung up over 
night and have continued as best they may. Some with the backing of 
v/ealthy institutions of the highest professional standing have been able 
to achieve a steadily increasing degree of efficiency. Others, started orig- 
inally as experiments by groups of private individuals, have demon- 
strated their usefulness and have been taken over by the municipality, 
-thus insuring their financial support. Still others, with meager equip- 
ment and inadequate support, depending on volunteer service entirely, 
have dragged along a precarious existence, fluctuating with the ebb and 
flow of interest and enthusiasm of the private individuals in the com- 
munity. 

Method and Scope of Inquiry. 

For the purposes of this study, in July 1914, in co-operation with the 
Committee on Out Patient Work of the American Hospital Association, 
about 200 questionnaires were sent out to a selected list of representative 
clinics. Over one-half responded to the request for information. Of 
these a few were omitted from the study because of incompleteness. 

The limitations of the questionnaire method have been fully recog- 
nized in the attempt to interpret the information furnished. Indefinite 
replies were classified as " not satisfactory " and omitted from the final 
summary. Questionnaires containing apparently contradictory state- 
ments were returned to the writers with a request for further explanation. 
When given answers showed on their face that the writer had mis- 
interpreted the questions asked, the questionnaire was returned with a 
detailed explanation of the particular points upon which information was 
desired. 

Dispensaries Studied. 

When this checking up process was completed there finally remained 
adequate information covering 116 special dispensaries for tuberculosis, 
which may be considered fairly representative of conditions throughout 
the country. Twenty-four states are covered, from Connecticut to Cali- 
fornia; from Maine to Georgia. Sixty-four different cities and towns 
are represented, eleven* of which are maintaining more than one dis- 
pensary. In only four * of these cities is the work of the several tubercu- 
losis dispensaries co-ordinated through some organized scheme. Com- 
plete records of dispensary work are available for five principal cities, 
Chicago, Cleveland, New York, Atlanta and Richmond. The two 
extremes are represented by the splendidly organized machinery avail- 
able for dispensary work in the two largest cities in the country. New 
York and Chicago, and by a small dispensary maintained by a private 
association in a little town of Massachusetts, having less than 15,000 



* San Francisco has been added to the list of cities having its tuberculosis dispensary work 
co-ordinated on a district basis since this study was started. 
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inhabitasits. Ther stnaUest town sappordng a dispensary was in Maine, 
having less than 10,000 inhabitants, which boasted 96 patients with a 
clinic attendance of 554 patients in one year. 

Statistical Data* 

The oldest of the dispensaries included in the study is connected with 
Rush Hospital for Consumptives in Philadelphia, which was established 
in 1891. The Presbyterian Ho^ital in New York followed three years 
later with a specially organized class for the treatment of tuberculosis in 
its out'patioit department, to be followed in 1899 by the Boston Dis- 
pensary. Seven of these dispensaries were organized in 1903 and 1904. 
According to the date of their organization, the others are f airiy evenly 
distributed from 1906 to the present year. Eight were organized in 1914 
and were therefore unable to give certain statistics relating to attendance 
and nurses' work. 

Of these 116 clinics 47.4 per cent, are now supported by municipalities. 
Thirty-three per cent, are being maintained by private associations ; 16 per 
cent are supported by institutions ; 3^4 per cent, are ostensibly maintained 
by private associations or institutions, but are in receipt of a certain 
amount of public monies. 

CLASSIFICATION OF INFORMATION 

The information collected in this study may be roughly classified under 
the following heads : 

1. General description, including form of organization, i. e., whether 
a separate institution, solely for the treatment of tuberculosis, or a part 
of a general dispensary or hospital ; its relation to other special tubercu- 
losis dispensaries in the community, i. e., whether co-ordinated with them 
through a formal scheme of organization or not; and whether evening 
sessions are held. 

2. Administration, including detailed information regarding the num- 
ber of physicians, their salary and amount of service; record system, 
treatment of children and method in vogue for checking clinic attend- 
ance. 

3. Details of cost, distributed as follows: Salaries, supplies, equip- 
ment, drugs, other expenditures and the assessment of fees for clinic 
visits or for medicine. 

4. Clinical methods, including statistics of attendance; proportion of 
diagnosed cases; proportion of these having positive sputum; use of 
tuberculin for the purposes of diagnosis or therapeutic treatment; X-ray 
facilities ; whether laboratory examinations were made by a local or state 
department of health or by the institution itself ; method of supervising 
the work of clinic physicians ; the length of time patients are held pend- 
ing diagnosis ; whether separate examining rooms are available for men 
and women ; whether routine examination of other members of the family 
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s made ; statistics regarding institutional care for clinic patients ; whether 
>r not educational literature is distributed. 

5. Home care, including statistics regarding number and kind of 
workers ; visits made in patients' homes ; whether physicians are pro- 
vided for visiting patients in their homes; the amount of co-operation 
existing between the clinic and institutions for the treatment of tubercu- 
losis ; and the giving of relief. 

6. Functions: In conclusion each dispensary was requested to give its 
opinion as to the relative importance of the recognized functions of a 
tuberculosis dispensary, which were stated as follows : 

1. To diagnose doubtful cases. 

2. To serve as a clearing house for hospitals and sanatoria. 

3. To supervise patients in their homes. 

4. To educate patients and their families. 

5. To administer medical relief. 
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CHAPTER II 

Organization and Administration 

Comparison of two types of dispensaries — (independent and divisions of general 
out-patient departments) as to cost, staff, medical work, records — co-ordi- 
nation of several dispensaries in one community — New York's Association 
of Tuberculosis Clinics — advantages and disadvantages of private and munici- 
pal control — relation of anti-tuberculosis association to dispensary — Women's 
Auxiliaries. 



According to the form of organization, tuberculosis dispensaries fall 
into two classes, (1), Independent institutions organized for the sole pur- 
pose of treating tuberculosis, (2), Separate classes or divisions of out- 
patient departments of general hospitals. 

Of the 116 dispensaries included in this study, 83 or 71% percent 
belong in the former class, the remaining 33 or 28^ percent in the latter. 
In the former group we have included one dispensary which is part of a 
hospital for the treatment of consumptives. Each form of organization 
has its advantages and its disadvantages. 

The independently organized tuberculosis dispensary is a law unto 
itself with one object in view — to facilitate in every possible manner the 
handling of one particular disease. The hours it is open, the methods 
which are followed, the record system in vogue, are determined by the 
needs of the particular class of patients it aims to serve. The cost of 
maintaining such a dispensary is naturally greater because it must meet 
all of its own overhead charges, such as rent, fuel, light and service. 

The dispensary which is run in conjunction with an established institu- 
tion escapes these overhead charges, which are carried by the institution 
itself, and are increased very slightly, if at all, by the addition of a special 
department. 

On the other hand, it is very apt to happen that in the general hospital 
out-patient department the vital interest in the conduct and development 
of tuberculosis work lies chiefly with the physician and nurse who are 
actually doing this work. The superintendent of the institution and the 
board of managers are being harassed by every department of the general 
dispensary for recognition and support of their particular needs. 
Tuberculosis is one with the surgical department, the pediatrics depart- 
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lent, the genito-urinary department, the gynecological department, all 
€ >?vhich are clamoring for more space, more doctors, more money. The 
ndependent dispensary has only one problem to consider and can make 
ts plea for increased facilities to a group who are interested particularly 
n the one thing which it is trying to do. 

STAFF: ADEQUATE, PAID, SUPERVISED 

The efficiency with which a tuberculosis dispensary fulfills its several 
functions of diagnosis, medical treatment, home supervision, distribution 
to institutions, and education, will depend first of all upon an adequate 
staff of physicians and nurses. This means a sufficient number of physi- 
cians to give careful attention to each individual patient visiting the dis- 
pensary and when necessary to visit in their homes patients awaiting 
admission to hospitals and cases unable to attend the dispensary because 
of the recrudescence of temporarily acute symptoms. It also means a 
sufficient number of nurses to assist the physicians during clinic hours, 
to visit as frequently as may be necessary the homes of the patients and 
to give temporary nursing care to such as may become " bed cases." 

General vs. Special Clinics. 

One of the strongest arguments used for taking a patient out of the 
general medical clinic is that he will get specialized attention by the 
physicians in the tuberculosis dispensaries, where a searching inquiry into 
past history and present environment, coupled with prolonged observa- 
tion, will result in far more accurate diagnosis of doubtful cases. 

It should also be possible to re-examine old cases periodically. The 
medical reason is obvious. The psychological effect on the patient is also 
worth considering. He knows that he is being watched and the knowl- 
edge makes him feel that it is worth while to keep up his attendance at 
the dispensary and to carry out the advice that is given him. His willing 
co-operation will thus be secured and held and the clinic's control 
strengthened many-fold. 

Number of Physicians and Nurses Needed. 

A unit basis for estimating the number of physicians necessary ade- 
quately to carry on a dispensary's work should provide for the needs of a 
maximum attendance and should allow from four 'to five patients per 
hour per physician. This includes both new and old patients and is based 
on the standard set by the Association of Tuberculosis Qinics of New 
York, which requires as a minimum allowance eighteen minutes for each 
new patient, nine for each old patient re-examined, and three minutes 
for interviewing each old patient who is not examined. Stated thus, no 
allowance is made for lost motion occasioned by consultations with other 
members of the staff or by irregular attendance of patients. The esti- 
mated unit basis, however, does make such allowance. 
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For the nursing staff a more or less arbitrary standard for urbar 
centers has been set, alto wing one hundred patients per nurse. This 
includes both dispensary care and home supervision as well as the bed- 
side nursing of a few stray cases. For rural districts no arbitrary 
standard can be stated. The amount of work possible will naturally be 
affected by the density of population, by geographical features of the 
locality and by the transportation facilities. 

Paid Medical Staff. 

There should be no question about the policy of having a paid medical 
staff when possible. With no intention of discounting the value of 
volunteer work, it is nevertheless true that under a system of voluntary 
service it is difficult to keep men of the required high standard of effi- 
ciency at this kind of work. The offering of a small salary certainly 
aids in supplying the demand for physicians to man these dispensaries. 

G>mpensation also insures a more regular and prompt attendance on 
the part of the physician with the resulting convenience to the patients, 
who will soon refuse to continue visiting the dispensary where hours and 
days are so uncertain that they are obliged to wait indefinitely and even 
come two and three consecutive days before they finally succeed in seeing* 
the physician in charge. More than once dispensary attendance has been 
found to dwindle almost to nothing, patients refusing point blank to 
attend in spite of the most persistent urging of the nurses, because *'the 
doctor is never there." The mere fact that there is a financial considera- 
tion involved will serve unconsciously to influence the physician to a more 
regular attendance or to provide a substitute when he himself cannot 
attend. This necessity of providing for a salaried medical staff is gaining 
a wider recognition from year to year. 

Of the 116 dispensaries studied, over one-half, 53 per cent., were 
paying salaries, and of these by far the larger proportion relatively was 
found to be amongst the independent dispensaries, 65 per cent, of which 
were paying salaries as against 36 per cent, of those connected with 
general out-patient departments. The amount paid varies according to 
the amount of service required, and the responsibility assumed. 

Volunteer Service. 

A number of dispensaries report that it is necessary to supplement 
their paid staff withvolunteers. While this may be necessary at times to 
meet an emergency, on the other hand, if certain members of the staff 
are paid, every effort should be made to put the entire staff on a pay 
basis. Discipline and morale suffer when all are not on the same footing 
and it is rarely possible to depend upon volunteer service. When such a 
combination does exist the volunteers should be assigned to work with 
a paid member of the staff rather than be allowed to work at a session 
when no paid physician is on duty. Thus their work is more easily 
supervised and many routine details will be carried out which it is fre- 
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Itiently difficult to insist upon a volunteer's performing, especially when 
>tich details involve additional work as is usually the case. 

Am inevitable accompaniment of volunteer service is the lack of ade- 
quate supervision. When a man is giving his time, the usual feeling is 
that -whatever he does must be gratefully accepted without criticism. 
That his work is frequently open to criticism and that it is capable of 
improvement cannot be denied. Where the staif is made up of several 
physicians, there are bound to be discrepancies in the work, which could 
be considerably reduced if the work of the various men were adequately 
supervised. This does not mean that the personal equation is to be 
eliminated, but it does mean that certain accepted standards of diagnosis 
and treatment shall be maintained in order first, to safeguard the interest 
of the patients, and secondly, to secure the necessary uniformity in routine 
procedure. 

Supervision of Medical Work. 

The questionnaire sent out to the various dispensaries included a 
request for information concerning the supervision of the physician's 
work. The answers received indicated that little formal supervision of 
this kind existed. Nine answered categorically that there was no super- 
vision. Fourteen returned no answer to the question and ninety-three 
returned answers which were classified as unsatisfactory because while 
making a definite statement, a number very evidently evaded the question. 
The following answers mean little or nothing and were included in this 
latter group : " Board of Directors," " Secretary of Society," " Hospital 
and Dispensary Committee," " General Dispensary," *' Head Nurse," 
" Superintendent of Hospital when needed," and ". . . Tuberculosis 
Committee." Fifty-nine in all returned a definite response, such as 
" Chief of Commission," " Director of Clinic," " Physician in Charge," 
" Chief of Division or Chief of Staff," or " Medical Inspector of 
Tuberculosis Work." These latter were considered as indicating that 
some degree of supervision of the medical staff was in force. 

Supervision of Nursing Work. 

The supervision of the work of the nurses is of equal importance in 
the larger institutions where the nursing staff includes two or more nurses. 
It would seem essential that one nurse be designated as supervisor, who 
should be charged with the responsibility of planning and overseeing the 
work of the individual nurses. In the smaller clinics where there is only 
one nurse, naturally the planning and carrying out of her work will be an 
individual personal matter. 

MEDICAL WORK 

One considerable advantage enjoyed by the dispensary allied with 
general hospitals is that of securing for their patients with little or no 
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pensary, however, and, as in the case of dental work, also necessitate the 
service of an extra man. Otherwise the tuberculosis patient must be 
referred to some other institution for this special treatment, if his 
defences are to be properly built up. If he is sent elsewhere for treat- 
ment, the tuberculosis dispensary should hold itself responsible for seeing 
that its advice is followed out. 

An AU-Around Dispensary. 

An excellent example of effective work of this sort is furnished by the 
tuberculosis dispensary* in Atlanta. Says the secretary of the Anti- 
Tuberculosis Association in that city : 

" We include upon our staff an orthopaedist, nose and throat specialist, 
dentist, skin specialist, nerve specialist, and superintendent of Battle Hill 
Sanatoritmi (Municipal Tuberculosis Sanatorium). 

" In treating tuberculosis we feel that we must look after every condi- 
tion that lowers the vitality of a patient, and where there are clinics in 
the city provided for the different diseases we make use of them. 

" The specialists mentioned give their services here because there are no 
clinics where these diseases can be treated. The laryngeal clinic and the 
dental clinic are held three times a week in conjunction with the pul- 
monary clinic though in a separate room. 

" A stomach clinic is held once a week, a skin clinic is held once a 
week, and patients are sent to the private office of the nerve specialist. 

" A tuberculous patient or suspicious case is not sent to other clinics 
or to other doctors without a nurse accompanying him, and a card is 
always furnished any patient referred elsewhere with attached card for 
the result of the examination to be reported to this office. In this way, 
we try to follow up every case that comes under our notice." 

RECORDS 

The detail of the matter of records, their form, and the system of 
filing in use, will be considered later. Here it is sufficient to note that 
the dispensary which is part of the general out-patient department is at a 
decided disadvantage. It is only one spoke in the wheel, and must of 
necessity conform to the established routine. It is perfectly true that 
tuberculosis dispensaries have set the pace for general dispensary work 
in the matter of record keeping, and are immeasurably in advance of the 
average out-patient department in most cities. It is probably safe to say 
that beyond the mere recording of the name and diagnosis, there is prac- 
tically no other information available in the majority of general dispen- 
saries throughout the country. On the other hand, tuberculosis dis- 
pensaries have developed a record system which gives more or less com- 
plete information concerning the patient's physical condition and medical 



* Private dispensary, maintained by the Atlanta Anti-Tuberculosis Association. 
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treatment from day to day, so long as he remains under the care of the 
dispensary, and the salient facts of his economic and social backgrround 
as a basis for any social treatment he may need. This, at least, is the 
ideal of the tuberculosis dispensary, an ideal that has been realized to 
some d^jee at least by the great majority of tuberculosis dispensaries. 
The other departments of general dispensaries, with a few notable 
exceptions, have scarcely even admitted the possibility or necessity of 
approaching such an ideal. 

CO-ORDINATION OF DISPENSARY. WORK 

Of the 11 cities having more than one tuberculosis dispensary, which 
are included in the present study, only four have worked out a scheme 
for the organization of their dispensary work on the district basis — New 
York, Chicago, Cleveland, and Baltimore.* 

Boston's Plan of Centralized Dispensary. 

In Boston a central municipal dispensary for the treatment of tubercu- 
losis is connected with the Boston Consumptives Hospital, and employs 
a nursing staff for the home supervision of tuberculosis patients which 
covers the entire city, — each nurse limiting her visits to patients living 
within a given district. There are, however, six other institutions admit- 
ting, observing and diagnosing tuberculosis patients, who may come from 
any section of the city. Three of these institutions refer all suspicious 
cases to the central tuberculosis dispensary after the first examination. 
The other three hold patients for observation, until a final diagnosis is 
made. One of these refers to the central tuberculosis dispensary only 
those cases for whom institutional care is desired. As it employs a 
tuberculosis nurse, presumably it maintains home supervision over the 
cases it retains. Another institution belonging to this latter group also 
employs a special tuberculosis nurse. 

Apparently the system of having one central tuberculosis dispensary 
has not produced a complete co-ordination of the medical work of the 
dispensaries who are handling tuberculosis patients. The emplo)mient of 
special tuberculosis nurses by certain institutions who are receiving 
patients from the entire city would seem to indicate also that the system 
of home supervision is not definitely co-ordinated. 

Other Plans. 

In Atlanta and Richmond, the large colored population has made it 
necessary to establish separate dispensaries to care for the patients of this 
race. These dispensaries are, however, maintained by the same agency 
which is responsible for the dispensary for whites, in one instance by a 



* Within the past year the tuberculosis dispensary work of San Francisco has been re- 
organized on a district basis. ^ Three dispensaries are now operated under the direction of the 
local anti-tuberculosis association. 
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private association, in the other by the local board of health. There is 
but one of each kind in both cities. 

In Chicago and Cleveland the dispensary work is carried on exclu- 
sively by the municipality, on the basis of the district system, in Chicago, 
through its municipal tuberculosis sanatorium, and in Qeveland through 
a division of its department of health. 

In New York and Baltimore Jthe tuberculosis dispensaries are main- 
tained both by public and private agencies. In New York responsibility 
for the nursing service is similarly divided, while in Baltimore the entire 
nursing service is furnished by the department of health. 

Nevr York's Association of Tuberculosis Clinics. 

The existence of a large number of dispensaries variously maintained 
has somewhat complicated the situation in New York City, but their 
organization into an Association of Tuberculosis Qinics has resulted in 
an exceedingly efficient co-ordination of this work. The principles of 
organization upon which the association is based have served Cleveland 
and Chicago in the development of their tuberculosis dispensary system. 
As a number of other large cities are facing the problem of working out 
a scheme of organization for their several dispensaries at present with- 
out co-ordination, a brief description of the Association of Tuberculosis 
Qinics in New York may be helpful. 

Municipal and private institutions meet on an equal footing and 
acknowledge equal responsibility, thus presenting a unique example of 
co-operation. Each institution entering the Association agrees to con- 
form to three cardinal principles : 

1. To segregate and treat its tuberculosis cases in a special class or clinic. 

2. To maintain supervision over the homes of these cases through a visiting 
nurse working in and from the clinic. 

3. To confine its work to cases living within a certain district — all other cases 
applying for treatment to be transferred to the clinic of the district within which 
tliey live. 

Theoretical objections urged when the formation of the Association 
was first projected disappeared in the face of actual experience. Some 
institutions, thinking that the importance of their work depended on 
volume, feared that any limitation of their field of activity would cut 
down the amount of clinic material. They were reassured when the 
transfer system at the same time that it took away cases brought in others 
from other clinics, thus balancing the losses by the gains. Teaching 
institutions realized that they still retained sufficient material for the 
training of their students in physical diagnosis, as the cases were exam- 
ined before being transferred. 

The problem of meeting the city's need, which seemed hopeless 
merely from its size, became solvable when broken up into a number of 
minor problems having to do with a circumscribed area. 
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The District System. 

For it is the district system which has proved the keystone of the 
work of the Association as a whole. The boundaries of a clinic district 
are agreed upon when the clinic is admitted to membership. As the 
clinic treats only cases from its own district, transferring to the proper 
clinic applicants for treatment who live in other districts, the nurse's visits 
are likewise limited. Her energies are thus concentrated on the super- 
vision of patients living within the immediate neighborhood of the 
clinic. Cases are effectively followed up with no useless expenditure 
of time and effort, and the old evils of duplication and overlapping are 
entirely done away with. 

All transferred cases are informed as to the reason why they are 
refused treatment at the first clinic, and a card is given them containing 
explicit directions regarding the name, location, and hours and days of 
the clinic to which they are being transferred (see appendix p. 107). 
In addition, Department of Health nurses, in the capacity of inspectors, 
visit these transferred cases and make sure that they do report at the 
second clinic. The conserving of the time and strength of both patient 
and nurse has not been the only good resulting from this transfer system. 
A much closer bond has been established between these various clinics, 
and a ** team " spirit has developed among the physicians and nurses that 
cannot fail to strengthen the ideals and aims with which they are inspired. 

Financial Independence a Help. 

One of the chief factors making for the Association's usefulness has 
been its absolute financial independence of any particular agency repre- 
sented in its membership. Its subsidy has come through a private organ- 
ization — the Committee on the Prevention of Tuberculosis of the 
Charity Organization Society — so that it could not in any sense ever be 
considered as favoring one institution at the expense of another. The 
character of its membership which is purely voluntary has insured an 
unprejudiced reception of any dictum its Board of Directors, elected from 
this voluntary membership, might choose to proclaim. 

The evils resultant when a number of dispensaries operate in the 
same community with no formal scheme of co-ordination, are so self- 
evident that a mere emuneration should suffice: overlapping of work, 
duplication of effort, lack of standardization of either medical or nursing 
work, all entailing a more than considerable loss of time and energy and 
a failure to control tuberculosis either in its manifestations or its 
extension. 

If these details regarding New York's Association of Tuberculosis 
Clinics * appear to have been unduly stressed^ the explanation lies in the 
fact that as a unique attempt to co-ordinate and standardize the tubercu- 

-^criptive pamphlet containing the rules and regulations under which the Association 
' ' n»d by addressing the Executive Secretary, Association of Tuberculosis 
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losis clinic work of a large city, its experience is being constantly drawn 
upon by other cities throughout the entire country, which are trying 
similarly to enlarge their clinic facilities or to harmonize and organize 
the divers interests supporting dispensaries already in operation. 



CONTROL — PRIVATE OR MUNICIPAL 

Opinions as to the relative merits of clinics maintained by the city or 
by a private institution or association differ widely. There is something 
to be said on both sides. Greater uniformity of method, perfection of 
the details of routine management, more adequate facilities, and a paid 
medical staff will be possible under municipal control. 

A paid medical staff will insure the existence of a certain discipline, 
which will make possible the effective carrying out of desirable innova- 
tions in the existing system which hospital boards of managers or 
trustees may be quite unwilling to sanction because of prejudice or con- 
servatism resulting from a long adherence to frequently worn-out admin- 
istrative methods. 

On the other hand, the privately controlled institution is much more 
likely to develop the hiunan side of its relationship with those it serves, 
to feel that its mission is one of service rather than regard itself primarily 
as an instfument of control. Naturally, if it is doing effective work, the 
fulfillment of this latter function will follow as a logical sequence. Imag- 
ination and initiative, necessary to the development of new phases of the 
work, are fostered by this spirit of service, whereas the very effectiveness 
of the routine and system which secure uniformity in public institutions 
inhibits this breaking away from current methods of work. 

Centralized control, absolute uniformity, frequently level down to a 
minimum standard rather than encourage the attainment of a maximum 
standard. Friendly rivalry and healthy competition stimulate the develop- 
ment of new activities and result in a constantly mounting standard of 
efficiency. The private clinics keep the milk of human kindness circu- 
lating and blaze new trails, while municipal clinics show us how to per- 
fect the details of administration, each making its contribution to the 
sum total of good accomplished. The work of these clinics as a whole 
can be strengthened and solidified and made increasingly effective by co- 
ordinating their efforts through an Association of Tuberculosis Clinics. 



RELATION OF ANTI-TUBERCULOSIS ASSOCIATIONS 

TO DISPENSARY 

The question is frequently raised as to how far a local anti- 
tuberculosis association should go in assuming responsibility for the 
financial support of dispensary work in a given community. The fol- 
lowing excerpt from the printed regulations of the State Board of Health 
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^ed energies of various agencies, public and private, where long estab- 
cshed institutions of recognized worth are tenacious of their place in the 
un, where other institutions are especially equipped for carrying on sci- 
entific work of real value, it may easily be that the most serviceable func- 
tion an association can perform will be to serve as a common meeting 
g^und for these several interests, as a link between them and other allied 
social interests and finally as an interpreter of them to the public at large. 

WOMEN'S AUXILIARIES 

One of the most effective aids in extending a dispensary's influence 
and developing its social possibilities has been the Women's Auxiliaries. 
Made up of women having a special interest in tuberculosis work, they 
have generally proved veritable fairy god-mothers to the dispensaries with 
which they are connected. Many a clinic physician or nurse, indifferent, 
weary, discouraged, at times hopeless, has been spurred on to renewed 
effort because of the sympathetic support of an intelligent, understanding, 
generous auxiliary. Meagre salaries have been supplemented; extra 
workers employed; additional facilities for caring for the children of 
clinic families have been provided ; destitute clinic patients have become 
their special charge ; while social service conferences with other social or 
relief agencies have been held regularly to work out the wisest plan for 
the care and rehabilitation of these destitute ones. Not only has the pa- 
tient himself been helped, but a bond of mutual sympathy and understand- 
ing between the various agencies and their workers has resulted from the 
intimate knowledge of the difiiculties and limitations under which each is 
laboring to accomplish the same end. 

In a small community it may not be possible to organize these auxil- 
iaries. The number of " interested " individuals is limited. They may 
and probably will have been already included in the membership of the 
local association, — which simply means that in such communities the 
relation of the association to the tuberculosis dispensary should be that 
of an auxiliary body. 
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CHAPTER III 

Special Clinics 

Children's clinics — night clinics — special classes. 



One phase of dispensary work, the possibilities of which we are only 
beginning to realise is the special class for children. In no one direction 
does the preventive side of dispensary work promise more telling results 
than among children of tuberculosis families. It is generally recognised 
by medical men that a large percentage, some say the great majority of 
cases of tuberculosis occurring among adults can be traced to infection 
during childhood. It is also an accepted fact that these cases of tuber- 
culosis among children respond most successfully to early treatment. By 
examining and treating these children we are striking at the very tap-root 
of tuberculosis. 

CHILDREN'S CLINICS 

There are many reasons why every effort should be made to treat these 
children apart from the adult dispensaries. Many of them are border- 
land cases, whose claims for individual attention are dwarfed when com- 
pared with the greater need of the more obvious cases in the adult dis- 
pensary. The diagnosis of these children is exceedingly difficult and 
requires special aptitude and considerable experience on the part of the 
examiner. Even when the child is not definitely diagnosed as tubercu- 
lous, it should still be kept under supervision to prevent its developing 
into a " case " because of low physical resistance and exposure to infection. 
Other medical treatment may be necessary, such as the removal of tonsils 
and adenoids, correction of defects in eyesight and the doing of much 
needed dental work. Frequently when parents are advised they fail to 
realise the necessity for such treatment, or do not know how to obtain it. 
With a nurse especially assigned to the work of the children's dispensary, 
these things are not only advised, but she sees to it that the advice is 
carried out. Objections to treating these children in adult tuberculosis 
dispensaries hold equally well with regard to their treatment in a general 
pediatrics department. Here again their demands for care are not so 
insistent as are those of children suffering with an acute disease, such as 
pneumonia, or cases of minor surgery, and naturally the time and efforts 
of physicians and nurses will go to the patients in greatest need. 
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In the dispensaries studied 45 (38.7 per cent.) were unable to give 
any figures whatever as to the number of children treated during a given 
year. Fifty-three (one-half) replied that children were treated at 
separate hours or in separate rooms. Of these by far the larger majority, 
46, occurred in the group of independent dispensaries, nearly one-half 
of which could be accounted for by the dispensaries in Chicago, Cleveland, 
and New York. Eighteen dispensaries stated that a special physician was 
assigned to the work of the children. These figures indicate that the idea 
of the children's dispensary is far from being a general one. In two 
cities, Milwaukee and Pittsburgh, separate dispensaries for children are 
maintained. With these exceptions only ten other cities report any 
apparent emphasis on this work with children. 

The advisability of keeping these children under close observation 
would seem to be so obvious as to need no comment. Instances could be 
multiplied indefinitely in which the first few examinations of the child 
exposed to infection failed to reveal any signs of a tuberculous process. 
Months later these children have been found to be infected. At this 
early stage they are curable. Had they been finally dismissed after their 
first examination and the responsibility for their return to the dispensary 
left with the parents, their subsequent infection might have gone un- 
noticed, until they were so far advanced that the possibility of their 
recovery might be seriously jeopardized. 

Separate Accommodations — Special Nurse. 

Granted that the ideal way of handling these children is in a special 
class meeting at separate hours or in a room separate from the adult clinic, 
there should if possible be assigned to the work in this children's dis- 
pensary a special physician and a special nurse, assuming that the staff 
is sufficiently large. Even in the small dispensaries where only one nurse 
is employed the children should nevertheless be treated on special days at 
special hours. When attention is focused on the development of this 
particular phase of dispensary work, the rapid growth of the number of 
children under dispensary care is remarkable as evidenced by the various 
dispensaries which have organized special classes for children. One fact 
stands out with increasing clearness : that the more this work with chil- 
dren is undertaken, the more vividly is realised the social character of 
the problem we are handling. Tuberculosis is a family problem as well 
as an individual one. The more efficiently a clinic develops the preventive 
side of its work, the more it will think in terms of families rather than 
individuals. 

Value of Children's Clinics. 

It is exceedingly difficult to state definitely the actual benefits accruing 
to these children as a result of their contact with the dispensary. One of 
the most important recognised factors influencing the physical well-being 
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of the children is the condition of the nasal passages, the throat, a.nd 
the teeth. In the upbuilding of the child's health and strength an ele- 
mental duty is neglected if no effort is made to ascertain and, when 
possible, to remedy abnormal conditions of these organs, and this applies 
especially to children exposed to or actually suffering with any pulmonary 
affections. Glandular involvement, usually of the cervical glands is also a. 
condition frequently met with which in many instances will need surg^ca.1 
interference. Treatment administered or obtained for them ; efforts when 
successful, to get them away from the city, either into country homes or 
into institutions, cannot fail to make them more fit to resist the inroads of 
tuberculosis. By strengthening and curing these children we are cutting' 
down materially the future source of supply for adult dispensaries. 
Naturally the home conditions should play a large part in determining- 
which child should be sent away. Other things being equal, a premium 
certainly should be placed, and rightly so, on dirt, overcrowding and a 
generally bad environment, with the result that in selecting children to be 
sent away the preference is given to the child living under bad home 
conditions. 

Undoubtedly the extra time and effort expended by the nurse through 
the children's dispensaries accomplishes much that would otherwise be 
left undone. It does not suffice to refer the child elsewhere for necessary- 
treatment. Occasionally he goes; more often he does not, unless the 
parents are won over first to a complete confidence in the dispensary- 
physician and nurse and then to assent to any plan of treatment or care 
that may be made for the child ; and, lastly, until the nurse goes herself 
for the child, takes it by the hand to the institution or dispensary recom- 
mended, and then stands over it while the treatment is administered. 
The same holds true to a greater or less extent when it comes to sending 
the child out of town. It is not enough to have an available place to 
which a child may be sent. Many parents are loath to part with young 
children for several months, and a long and earnest campaign on the part 
of the nurse is frequently necessary to convince them of the wisdom of 
such a course. 

Standards for Diagnosis of Children. 

The difficulty of making in children a positive diagnosis of tuberculosis 
is generally admitted. Granting that any definite standards promulgated 
as a basis for determining its pres^ce or absence will be open to a cer- 
tain amount of criticism, nevertheless it has been felt by physicians con- 
nected with special children's clinics that the establishment of some such 
generally accepted criteria would serve two purposes ; first, as a guide to 
physicians less experienced in children's work; second, it would con- 
tribute materially towards standardizing the work of the children's 
clinics as a whole, thus affording a comparable basis for checking up the 
results obtained. A special committee appointed by the Association of 

28 



Ttil>erculosis Clinics has formulated tentative standards for the diagnosis 
of tuberculosis in children which are now under consideration for final 
approval by The National Association for the Study and Prevention of 
Tuberculosis.* 

NIGHT CLINICS 

For a long time the question of night classes has been a mooted one. 
Here again, the pendulum has swung both ways. After they had been 
tried first in New York the feeling grew that they were being abused and 
that patients who could just as well come in the daytime were coming at 
night ; that idle men were sitting around using them as a club ; and that 
tinnecessary demands were being made on the overworked physicians and 
nurses who had already given of their time and energy to the work of the 
day class. Then the night dispensaries were discontinued. 

Reasons for Night Clinics. 

Gradually the realization grew that the dispensary was failing to reach 
and to hold certain patients who were unable to attend the day sessions. 
The laboring man refused to break into an entire day's work and lose a 
day's pay. Mothers of small children could not leave the children and 
would not be bothered with bringing the whole family to the dispensary 
for repeated visits. Office workers, clerks and the like were unwilling to 
request leave for repeated absences from work for the purpose of attend- 
ing dispensaries. These hardships were recognised as a hindrance to 
dispensary attendance in the case of patients admittedly tuberculous. 
Similar reasons applied with added force to other members of the family 
whose examination at the dispensary was desired because of their ex- 
posure to infection, but who themselves did not realize their danger and 
refused to give up their work for what they considered an unnecessary 
examination. 

Finally the night classes were resumed, every effort being made to 
saf ^^ard them against abuse. Patients who were applying for the first 
time to the night sessions were asked if they could attend the day class. 
If able, they were referred to the day class and subsequently attended it. 
The night class, however, recognised as legitimate cases for its care the 
working man or woman, the mother of small children having no one with 
whom to leave them, until the husband came home at night, and the ex- 
posed members of families who were unwilling or unable to attend the day 
class for examination. It is quite possible too, that the evening club idea 
should be encouraged rather than discouraged. In other words the in- 
formal semi-social atmosphere of the night class may prove attractive and 
an additional reason for continued attendance. One dispensary has de- 
liberately played up this factor and has offered to the patients who come 
to the night class hot cocoa or milk and crackers. 

* See Appendix, p. 88. 
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In Chicago, an analysis of the work of the night clinics, when com- 
pared with that of the day clinics has demonstrated — 

a. That night clinics show higher percentage of positive diagnosis. 

b. That night clinics show higher percentage of early diagnosis.* 

Difficulties Encountered. 

While the difficulty of securing doctors and nurses for attendance at 
the night classes has seemed to be an obstacle, in most cases it will be 
found that this difficulty has arisen because of the failure to make an 
equivalent allowance of time for this extra service. It has been overtime 
work and has been resented accordingly. One dispensary, where the 
staff was inadequate to maintain day sessions and night sessions, deliber- 
ately eliminated two daily sessions, holding corresponding sessions at 
night, the equivalent time being made up to the nurses. As for the doc- 
tor, he had obligated himself to give a certain number of sessions weekly 
and was quite willing to give these either in the daytime or in the eve- 
ning. At other dispensaries, service at night classes has been secured by 
requiring members of the medical and nursing staff to serve in rotation. 
The disadvantages of this system are that the patients attending the night 
sessions meet a different physician and nurse when they visit the dis- 
pensaries, so that the personal relationship between patient and physician 
or patient and nurse is entirely lacking. Nor is the same interest shown 
in developing the work of the night class or in maintaining the interest of 
the patients by physicians and nurses to whom the work of the night dis- 
pensary is an occasional assignment. 

It appears that of the 116 dispensaries under consideration, prac- 
tically only one-third (forty to be accurate) hold evening sessions. Pro- 
portionately the independent dispensaries were considerably ahead of the 
other group in this respect. Here again it would seem that the inde- 
pendent dispensary has a freer hand. Institutions are apt to regard 
with disfavor innovations that interfere with established routine. Other 
departments of general dispensaries have never found it necessary to 
hold night classes, therefore, it is not necessary for a tuberculosis de- 
partment to do so. Because of the complex organization of these gen- 
eral dispensaries the holding of an evening session means extra work 
for various other employes, besides the doctor and nurse in the tuber- 
culosis department. The registry clerk, the porter, the engineer, and it 
may happen, an extra cleaning woman, will be needed. At least this is 
the objection that superintendents frequently advance. As a matter of 
fact with a little maneuvering they can very easily obviate it. The time 
for admitting cases can be limited to a half hour, and the nurse can come 
in advance of the regular opening hour and can act as registrar. The 
medication in tuberculosis is not extensive and usually stock drugs only 

* See report by Theodore Sachs, M.D., " Municipal Control of Tuberculosis in Chicago," 
1918. 

30 



are used. It is perfectly possible to arrange with the druggist for an 
extra supply of these to be left in the dispensary on the days when the 
night sessions are to be held. This seems to be a better arrangement 
than the one which some dispensaries have used of giving a prescription 
which some member of the family has to bring to the dispensary the 
following day to be filled. 

SPECIAL CLASSES 

Credit for the special class idea is due to Dr. Joseph H. Pratt who 
established the first class in Boston, July, 1905. Sporadic attempts to 
carry on similar classes elsewhere have not been strikingly successful. 
Briefly the idea is to select certain dispensary patients for intensive care 
both by physician and nurse. They meet the physician in a group for 
regular weekly conference where losses and gains in weight are com- 
paredy daily histories (kept by the patient) receive individual conunent 
and a helpful stimulating talk is given by the physician in charge. The 
nurse visits the homes as often as may be necessary at least weekly, se- 
cures ideal hygienic conditions for the patient by providing outdoor 
sleeping acconmiodations, proper nourishment and suitable clothing, sup- 
plementing the family income when necessary, even subsidizing the 
family entirely if the patient happens to be the bread winner and is for- 
bidden to work. The patient must be willing to obey unreservedly the 
instructions of the physician and nurse and must have sufficient intelli- 
gence to keep a daily record according to instructions of pulse, tempera- 
ture, food, medicine, amount of rest and sleep, noting any tmusual phys- 
ical symptoms that may occur. 

Element of Success. i 

The success of the special class would seem to depend first upon the 
selection of suitable patients, intelligent, obedient, co-operative; second, 
upon the personality of the physician and nurse conducting it for they 
must be capable of inspiring their patients with an unusual degree of 
confidence in order to secure unquestioning obedience to direction ; third, 
a relief fund of considerable size. 

The main difficulty seems to lie in the first requirement ; there are so 
few suitable cases available among the average dispensary applicants. 
More than one special class has died of inanition for this reason alone. 
In the meantime, however, the remaining work of the dispensary has 
been keyed up by the example set by the special class and so far as is 
practicable many of its methods are applied to various other groups of 
patients in order to strengthen the clinic's hold upon them so that ulti- 
mately the need for the special class grows less and less. Thus as a pace 
maker the special class is unequalled; as a permanent institution its 
feasibility is open to question. 
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Dr. Pratt's Restdts. 

Dr. Pratt, rq)orting to the Clinical Section of the Naticma.! -Asso- 
ciation for the Study and Prevention of Tuberculosis, at its tstst an- 
nual meeting, on the results obtained by the class method of iiome 
treatment in pulmonary tuberculosis during a period of ten years, sa,ys : 
" From July, 1905, to July, 1914, 189 patients were admitted. The letter 
careers of all but four of these have been traced. The condition of those 
living on July 1, 1915, was as follows: well and working, 104; living- but 
unable to work, 14. There have been 69 deaths. Twenty-nine of these 
deaths occurred while the patients were members of the class. Fifty- 
six per cent, of all those admitted to the class in the nine years were re- 
stored to health. The majority of these were beyond the incipient stSLge 
of the disease when they sought treatment in the class. 

"Out of 106 patients in whom tubercle bacilli were found in tlie 
sputum, 55 are living, and 49 are dead. In the histories of 52 patients 
there is no record of the sputum examination. Of these 35 are living 
and 16 dead. In 53 patients all the sputum examinations were negative. 
Of these 47 are living and five are dead. 

" We are now able to compare the after-results obtained by our plan 
of home treatment for poor patients with those obtained by the sana- 
torium treatment. In two leading English sanatoria for well-to-do 
patients 52 per cent, of the patients discharged were well or alive four to 
eight years afterwards. Among a large series of patients treated in the 
Massachusetts state sanatoria Miss Farmer found that 24 per cent, were 
leading normal lives four to seven years after their discharge. Of our 88 
patients who left the class four to eight years ago 60 per cent, are well and 
working and 66 per cent, are alive. 

"Our old patients with wage earning power restored earned about 
$50,000 the past year. The total expense of the class for ten years has 
been about $15,000. The class established and supported by the Emanuel 
Church of Boston, is therefore earning a huge dividend on its invest- 
ment." 
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CHAPTER IV 

Records 

.Uniform record system — number of elementary facts to be collected by all dis- 
pensaries, medical, financial and social — reasons for recording these facts, 
making them available through a practical filing system — the family unit — 
necessity for recording subsequent information regarding medical and social 
care of tuberculosis — record forms — transferring records between clinics — 
checking patients' attendance at clinic and nurses' home visits — monthly 
reports — other clerical work — reviewing of records — employment of special 
clerical worker — volume of work reported by various cities. 



The question of a uniform record system which could be used in all 
dispensaries throughout the country comes up perennially for discussion. 
To-day the debate is practically closed as to the necessity of recording 
adequate information concerning the physical condition, past and present, 
of the tuberculous patient. It is also pretty generally recognized that 
it is necessary to keep a fairly full record of the patient's social and eco- 
nomic history in order that his social care may be based on a knowledge 
of his needs. 

Record forms may and probably will continue to differ according to 
the type of institution. As we have said before, the independent dis- 
pensary is a law unto itself in this regard, while the dispensary which is 
part of a general out-patient department must of necessity conform to 
the established routine record system in vogue. But it should be and is 
perfectly possible for all dispensaries to obtain and maintain a record of 
desirable information regarding each individual patient no matter what 
the form of the record may be. A minimum number of facts should be 
regarded as essential for an adequate record and this standard should be 
adopted by all dispensaries. Such information should include : 

Necessary Facts. 

1. Identification date — name, age, sex, nativity, color and residence. 

2. Physical data — (special record forms for noting physical condition 
of children), exposure to infection, past history and present condition, 
being a detailed record of the physician's examination and result of spe- 
cial tests, blood, urine, sputum, Wassermann, X-ray. 

3. Social data — make-up of family, housing, living and work con- 
ditions. 
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4. Economic data — income, expenditures, insurance, source and 
amount and kind of relief if wholly or partially dependent. 

5. Continuing notes of observation and care at clinic and in home for 
patient and other members of family, by physician and nurse. 

6. Condition on discharge and final disposition. 

TABULATION OF RECORDED FACTS 

Certain definite facts should be easily available where any group of 
patients are under treatment. No record system can be considered ade- 
quate which does not include provision for. a daily tabulation so that it 
is possible to take stock at any time. From this tabulated information 
one should be able to give the number of new patients at a given time; 
the number of old patients re-admitted, the total number under treat- 
ment, total number discharged, visits to dispensary classified according to 
sex with a separate classification of children under a given age. 

The total number discharged should be classified according to stage 
of disease at the time of admission, length of attendance, and reason for 
discharge. The physical condition on discharge should be given for all 
cases under treatment one month or more. The total number of cases 
having sputum should be noted as well as the number of these whose 
sputum has been proven to be bacteriologically positive. 

The number receiving special social care including material relief 
should also be noted. It would seem that such information should be 
available at any tuberculosis dispensary to-day. A number of the dis- 
pensaries to whom the questionnaire was sent were unable to give it. 
A consideration of these replies in detail will be taken up later. At 
present the inability of many dispensaries to answer these questions is 
noted merely to call attention to how widespread is this failure to recog- 
nize the inadequacy of systems of records in use. 

Records and Financial Support. 

For purely selfish reasons the side of this whole question of record 
keeping which has to do with the continuance of financial support or of 
securing its increase as work continues to grow is worth considering. 
Those who hold the purse strings, whether boards of managers of private 
institutions or city budget makers, have to be shown why. Impressions, 
generalizations, vague statements of insufficient facilities get nowhere. 
Statistical comparisons of the work from year to year showing a definite 
growth in volume with no corresponding increase in facilities is the 
most convincing argument one can make. Frequently this information 
must be presented on the shortest possible notice. Even if it is avail- 
able but buried in individual records, time is lacking in which to dig it 
out. This same argument applies if a contribution is desired for pri- 
vate institutions. A restatement of work done and results accomplished, 
brief and to the point, based upon actual facts and figures will do more in 
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securing a large contribution than any amount of highly colored, senti- 
mental " sob stuff." Not that the " heart appeal," the human interest 
appeal, is to be scorned, but it must be backed up by the appeal to the 
head if it is to secure enduring, substantial returns. 

Good Records Absolutely Necessary. 

The argument for a full and complete record system holds equally 
good for medical and social reasons, although there are good nurses and 
good physicians who feel that records are futile things at best and that 
the time spent in keeping them is so much time wasted, not to mention 
an unnecessary burden upon people already working to the limit. It is 
perfectly true that what we do for John Smith, the time we spend in 
examining him, advising him, treating him, and visiting him, is going to 
mean much more to him at first than what we write down on his indi- 
vidual record or report about him to some gatherer of statistical informa- 
tion. The point is that as we go on treating John Smith, what we have 
done for him and the results thereof are going to determine in a large 
measure what we will continue to do for him in the future. The records 
of many John Smiths studied in the aggregate furnish an excellent 
measuring-rod for determining the efficiency or inefficiency of a clinic's 
work. 

Valuable ideas for new lines of development suggest themselves from 
a study of this massed information, which at the same time furnishes 
the argument for putting these ideas into practice. The pettiest store- 
keeper keeps an accounting of his income and expenditures. He is deal- 
ing only with material commodities and the dollars and cents they repre- 
sent. Because we are dealing with other and higher commodities, we 
have scorned business methods! 

Why should we if we are looking for results? Our expenditure is 
not alone in dollars and cents for salaries and relief, it is in professional 
skill and experience, in spiritual qualities of understanding, sympathy 
and self-sacrifice. Our income is the protected families, the improved 
living conditions, the restored health, and the economic independence of 
those who come to us for help. Is it not worth while for us to balance 
our accounts occasionally and see if our income is keeping pace with our 
expenditure, and if not, why not? 



FILING SYSTEM 

We have referred before to the desirability of emphasizing more and 
more the family aspect of the problem of tuberculosis. We shall not 
always have the homeless vagrant. The signs are pointing to the time 
when his forcible detention will become an accomplished fact. Then 
it is to be hoped that a dispensary will have so many families under its 
care rather than so many cases. We have to consider the family rather 
than the individual when planning the social care of our patients, and 
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we are all ready to acknowledge that the social care of tuberculosis is a.n 
equally important factor with the medical care. It might be better to 
simplify our record system if this idea were carried out, at least so far as 
social and nursing history is concerned. 

Family Records. 

Under present record systems it is very difficult to get any idea of 
the family as a whole. Granted the advisability of having the medical 
and social history of a case filed together, the nurse naturally rebels at 
the necessity of writing the same information on five different charts for 
five additional members of the same family. A family card, summariz- 
ing the social and nursing history of the family, could be placed in the 
active clinic file to remain there as long as an individual from that family- 
remains under dispensary care. From such a card one should be able 
to tell at a glance the positive cases in the family, those under observa- 
tion, the age of each, the date of their last examination and their location. 
If not under active clinic care according to the filing system in vogue at 
the dispensary, they could be distributed in the various files, " inactive," 
" discontinued," " out of town," " in institution," or " dead " files. An 
index file simplifies the identification of clinic patients and their records. 
We are assuming that the medical and social or nursing histories of every 
patient should be filed together, for two reasons : first, that the physician 
may have this information before him when reviewing the patient's 
medical record, and be governed accordingly in his advice, treatment or 
disposal of the case; and secondly, that the nurse may be thoroughly 
conversant with the medical status of the case. Various reasons have 
operated to render this scheme impracticable in certain communities. 

Filing Medical and Social Records Together or Separate. 

Out of 112 dispensaries who returned answers to questionnaires on 
this particular point, 62 stated that these records were filed together; 
50 that they were separately filed, 1 failed to return any answer what- 
ever, and 3 others answered in so vague a way that it was not possible to 
interpret their replies. In some instances the separate filing system has 
been necessary because of the form of organization of the nursing staff : 
for example, in certain dispensaries in Baltimore where the entire tubercu- 
losis nursing force operates under the Department of Health; in New 
York, in the Health Department Qinics where considerations of economy 
of time and simplification of the record keeping of the branch offices of 
the Health Department have rendered it advisable. 

Continuous Record of Medical and Social Care. 

It has not been possible to obtain satisfactory information as to the 
detail of records kept by the various dispensaries included in this study. 
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As previously stated, a minimum number of certain elementary facts 
should be obtained and recorded for every patient under dispensary care. 
Kqually necessary is it that there should be a continuous record of 
patients' subsequent visits to the dispensary. The report of the nurses' 
subsequent visits in the homes should also be a part of the regular dis- 
pensary record. Occasionally nurses note this information in a private 
memorandum or note book kept for their own convenience, and the 
information thus recorded is never transferred to the regular clinical 
records. Again it happens that no record at all is made of these visits. 
It is all very well to say that the nurse is going into the home constantly 
and that she knows the family. The reliability and availability of 
knowledge depending upon any one person's memory is questionable and 
the busier the nurse and the larger the dispensary, the more unsatis- 
factory is the information that any one person carries in her head. 
Where, as must happen in the nature of things, the nurse steps out of 
the ranks and another takes her place, that store of knowledge becomes 
indeed a buried treasure. 

One important fact to note on any dispensary record is the original 
source of reference of the patient. The value of having this informa- 
tion available is two-fold. First it may frequently be suggestive of pos- 
sible individuals or agencies whose co-operation may be secured in 
working out a plan for the social care of the family. Secondly, it may 
suggest a source through which additional patients, particularly children, 
can be brought into the dispensary. 

FORMS 

As to the most desirable form of record, there will always be many 
minds. More and more the card system is coming into use for many 
obvious reasons. It is easier to file, it is more durable, and is less likely 
to show the result of wear and tear consequent upon frequent handling. 
Card records are much more easily used for tabulating purposes. To be 
practical, however, these cards should not exceed a certain size, 5''x8" 
being the standard. There are people who will always feel that this 
limitation of space overbalances any other considerations of utility and 
they will prefer the charts. It is quite possible to provide for indefinite 
extension of the card system to meet this objection. It is interesting to 
note that the card system is by far the more popular as evidenced by the 
fact that 89 dispensaries reported the use of this system as against 17 
who still used the charts. Seven dispensaries reported a combination 
system of cards and books ; one, a combination of charts and books ; one, 
a combination of cards and charts. One dispensary's reply was too 
indefinite to be classified. The outstanding fact here was that in tubercu- 
losis dispensaries the book system has been relegated to the obscurity 
that it deserves, which is more than can be said of the majority of gen- 
eral out-patient departments. Sample record forms are shown in the 
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appendix. (See p. 97S.) It is possible that some of the detail included 
on these records is unnecessary in the smaller communities. The main 
items, however, should be included on every dispensary record. Objec- 
tion is frequently made to the printed provision for the kind of answer 
to be obtained, i. e., " yes," " no." Experience has proved that the inclu- 
sion of these details on a printed form makes for a more complete record 
than the provision of a blank space to be filled in according to the impulse 
of the person making the record. At best the memory is a tricky thing to 
rely upon and this is more than true in the rush of a busy dispensary 
when time presses and patients are clamoring for attention. Provision 
for a categorical yes or no, to be checked whenever possible, saves time 
and effort and leaves no loophole for carelessness. 

TRANSFERRING RECORDS BETWEEN CLINICS 

In cities where there is more than one dispensary, the question of 
transferring records from one dispensary to another has been repeatedly 
discussed. Where the dispensaries are all under one management it is 
perfectly possible to do this and the physician at the second dispensary 
has the advantage of a detailed statement as to the previous history and 
treatment of the patient to start with, while the patient is saved unneces- 
sary questioning. On the other hand, if the dispensary is part of a gen- 
eral out-patient department it seems unreasonable to expect that the 
institution's file of records should be depleted by sending outside the 
records of any particular group of patients. The legal right to do this 
has also been questioned by some private institutions. The suggestion 
has been made that a duplicate of the original report be forwarded with 
the patient. This again entails extra work and raises another objection. 

In New York the Department of Health dispensaries, 18 in number, 
transfer records among themselves, but there is no corresponding transfer 
between the clinics privately maintained, either between themselves or 
with the Department of Health dispensaries. An attempt has been made 
to meet the situation by providing a special record card to be forwarded 
to the dispensary to which the patient is being transferred, which con- 
tains such items regarding the patient's physical condition and previous 
medical treatment as one private physician might send to another, for 
the latter's own information and guidance, if the patient were being sent 
to him for any special reason. 

SYSTEM FOR CHECKING ATTENDANCE AND 
NURSES' VISITS 

An important provision of any record system is the check on the 
regularity of the patient's attendance. The dispensaries were requested 
to state what system for checking attendance was in vogue. Ten replied 
definitely that they had no special system. Forty-eight described a 
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definite system which they used. Fifty-six answered so indefinitely that 
it was not possible to classify them, the impression received being that 
they have practically no system. Two failed to reply. Of those that 
were not classified, answers like the following meant little or nothing: 
*' Card system," " Nursing visits," " Patient's records," " Nurses." 

Methods in Vogue. 

The definite replies described a particular method in vogue and indi- 
cated three general methods. 1. A card with identifying information is 
made out for each patient and filed according to the date of the next 
visit due. This is known as a " tickler " file. 2. The patients' charts 
are filed according to the week of attendance. The process adds a bit to 
the difficulty of finding a chart, however, as they must be searched for 
under each week. It is essential, too, that a name index file be kept if 
this system is followed. 3. A monthly register is kept containing the 
name of each patient in the active files, followed by ruled spaces for each 
day in the month, a check being placed under the date of the patient's 
visit to the dispensary opposite his name. A glance would suffice to show 
the time elapsing since the last visit. 

In this last mentioned scheme, the nurses' visits in the home may also 
be similarly noted by checking with a different colored ink. 

The Street File. 

The " street file " (see Appendix, p. 108) which has been used by sev- 
eral clinics has proved a satisfactory method of keeping track of the 
patients' visits to the clinic and the nurses' visits in the homes. Besides 
the usual information necessary for identification purposes, the card car- 
ries ruled spaces for checking the patients' attendance and the nurses' 
visits by date. The reverse side gives the names and ages of other mem- 
bers of the family. As the cards are filed according to street and num- 
ber, the nurse is able to plot her day's work with regard to the relative 
location of the homes she is to visit. The necessity for repeatedly re- 
copying the names af all patients remaining in the active clinic files is 
obviated by the use of cards — which can be removed from the file when 
the patient is discharged or discontinued, thus keeping it up to date. 

Value of Street File. 

It is assumed of course that in every instance the individual record 
of the patient shows the date of his last visit, but as the nurses' visits 
should be influenced by the frequency of the patients' dispensary attend- 
ance, she should have constantly before her a record of this attendance in 
order to plan her visiting work accordingly. It would seem like a great 
waste of time to go over individual records daily to find out the patients 
who were delinquent in attendance. In large dispensaries failure to 
maintain an effective checking system results in the accumulation of 
dead wood in the files, patients who are simply lost sight of until by 
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chance the realization comes home that the patient has not attended the 
dispensary for two or three months. This is particularly true of cases 
who are supposed to be working and are not expected to come at frequent 
intervals. 

It also occurs in connection with the children's dispensaries, where a 
large number of healthy children are supposed to come occasionally for 
examination, who ought not to be dismissed because of their con- 
tinued exposure to infection. Some dispensaries keep no record what- 
ever of the physical condition of these children. This is manifestly 
wrong for two reasons: In the first place, there should be a written 
record of the result of every examination made by a physician and a 
statement of his findings. In the second place, the nurse will frequently 
find it a considerable saving of time to have such a record available when 
planning summer outings for these children. 

Dispensary Children Classified. 

A suggested classification of dispensary children might be posi- 
tive, suspicious, predisposed, apparently healthy and apparently cured 
cases. The predisposed would include children with physical defects, 
lowered vitality, malnutrition, plus exposure to infection. The appar- 
ently healthy children would include those who are or have been recently 
exposed to infection. The apparently healthy and apparently cured cases 
could be filed separately and need not be considered a part of the active 
dispensary files. As with the positive and suspicious cases, who are 
re-examined monthly, a routine procedure of checking attendance should 
also be adopted regarding these observation cases whereby their re-es;am- 
ination would be insured every three or four months. 

CLERICAL WORK INVOLVED 

No consideration of the question of record keeping is complete which 
does not include some reference to the clerical work involved. That the 
carrying on of this clerical work means an additional drain on the nurses' 
time and energy, must be admitted. It is equally true as we have tried 
to show that it is an essential part of a dispensary's work. The keeping 
of the clinic records is the joint responsibility of the physician and nurse. 
The medical record should be kept by the former, the social, economic 
and nursing record by the latter. Opinions differ as to the taking of 
the initial history, whether this should be done by the physician or nurse. 
Expediency usually decides in favor of the nurse, thus saving the physi- 
cian's time. He should, however, record the findings of all physical 
examinations, the medication prescribed and the general condition, par- 
ticular symptoms and the like, at each subsequent visit of the patient to 
the clinic. Similarly temperature, pulse, respiration and weight will be 
noted by the nurse on the medical record each time the patient attends 
the clinic. 
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Making the Records Complete. 

No clinic record should be returned to the files until the nurse in 
charge has reviewed, after the clinic session is over, the entries made for 
the day. Busy doctors and hurried nurses are apt to leave the record 
incompletely filled out. Such omissions not only destroy the value of the 
records for statistical purposes, but not infrequently result in the neglect 
of the patient's best interests by failing to note some vital point bearing 
upon his welfare and the welfare of his family. Monthly reports of the 
clinic work will be required by those responsible for the maintenance of 
the dispensary, either financially or in a supervisory capacity. Regular 
printed blank forms should be used for this purpose and should conform 
so far as possible in arrangement and classification with the daily tabula- 
tion sheet which should give in addition to the identification data for each 
new patient admitted, occupation, source of reference, diagnosis and final 
disposition. In other words, the monthly report should be a stunmary of 
this daily tabulation, thus minimizing the amount of work necessary for 
its preparation. The preparation of this monthly report will be greatly 
facilitated if a daily clinic journal of admission and attendance is kept as 
well as a daily record of cases discharged (see Appendix, p. 113). It 
should provide for summarizing the day's attendance of new patients, and 
old patients, classified into men, women and children under sixteen. The 
record of discharged cases should include the reason for discharge, the 
duration of treatment, the physical condition on admission and on dis- 
charge. (See Appendix, p. 114.) 

How Much Should Nurse Do? 

If the nurse is responsible for the administration of a special relief 
fund, an accurate detailed account of all disbursements must be kept. 

Finally, various application blanks for institutional care must be filled 
out; special data prepared for individuals or agencies interested in par- 
ticular phases of the dispensary's work, special reports forwarded on 
individual cases and incidental correspondence carried on from day to 
day. Much of this work can be done by a capable clerical assistant, in 
fact all of it, save only that which belongs to the keeping of the clinical 
and nursing records. When it comes to the point that a nurse's work in 
the home is seriously interfered with by the amount of clerical work 
to be accomplished, it is poor economy to use her time and energy for 
that portion of it which could be done by an ordinary clerical worker. 

VOLUME OF WORK REPORTED BY VARIOUS CITIES 

Of the 116 dispensaries included in the present study, twelve failed 
to reply to the question as to the number of new patients treated during 
a year, while fourteen gave no information regarding the number of 
visits made to the dispensary. One, an independent dispensary, stated 
definitely that no accurate account of attendance was kept, another gave 
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only approximate figures, stating that it was part of a general dispensary 
and had no complete records. Forty-five dispensaries failed to grive 
figures as to the number of children treated. Of those who did give this 
information " the child " included persons anywhere from ten to twenty- 
one years of age. Fifty-five dispensaries gave definite informa.tion 
regarding the number of men and women treated; twenty more ivere 
unable to classify their adult attendance by sex ; forty-one gave no fignres 
whatever on this score. 

In the group of independent dispensaries, the smallest reported 
twenty-eight new patients treated in one year. During the same period 
a total attendance of seventy-five visits made by old and new patients is 
reported. This was in a Massachusetts town of 15,960 inhabitants hav- 
ing a tuberculosis mortality of ten per annum. There were no loca.1 
hospital beds but institutional care was available in five state institutions. 
The largest attendance reported by an independent dispensary was in 
the same state which treated 2,455 new patients in the course of a year, 
comprising 928 men, 750 women, 777 children under fifteen. The total 
number of visits made by old and new patients during the same period 
was 10,435. This was in Boston with a population of 727,465, a tubercu- 
losis mortality of 1,051, local hospital beds amounting to 649, and a share 
in the facilities offered by five state tuberculosis institutions having a 
total of 1,380 beds. This dispensary is connected with the Boston Con- 
sumptives' Hospital and to it are referred the greater part of the tubercu- 
losis patients in Boston. 

Largest Volume of Work, 

Excluding this dispensary, which is to a certain extent a central 
admitting station as well as a dispensary in the ordinary sense of the 
term, the largest volume of work done by an independent dispensary was 
reported by one of the dispensaries of the New York City Health Depart- 
ment, which dealt with 2,016 new patients during the previous year, of 
whom 804 were men, 631 women, 581 were children. The total of visits 
made by new and old patients during the same period was 17,206. New 
York has a population of over 5,000,000, a tuberculosis mortality of 
8,842, local facilities in hospitals and sanatoria amounting to 4,632 beds 
and a proportionate share of sanatorium beds in a state institution caring 
for some 300 patients. 

Smallest Volume of Work. 

The smallest tuberculosis clinic of a general dispensary or out-pa- 
tient department in point of numbers reports thirty-five new patients in 
one year and 151 visits to the dispensary by new and old patients. The 
town in which this dispensary operates has a population of 49,313, a 
tuberculosis mortality of thirty and a local institution with one hundred 
beds. The largest tuberculosis dispensary operating as part of a general 
out-patient department is connected with Bellevue Hospital in New York. 
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It reports 2,273 new patients comprising 1,327 men, 570 women, 376 chil- 
dren under sixteen. A regular attendance of 10,875 visits by old and 
new patients was reported during, the same period. 

An attempt was made to tabulate figures showing the volume of work 
done in those cities or towns (52 in all) having only one dispensary and 
to compare these figures with the population and known death-rate from 
tuberculosis. A statement of available institutional beds was also 
included. It was hoped that a certain ratio between the amount of work 
done and the size of the community might be developed from such a 
tabulation which would be helpful in arriving at a tentative standard for 
determining what, shall be considered adequate facilities for the dis- 
pensary care of tuberculosis in a community of given size. 

Incompleteness of Data. 

The attempt, however, was futile. The information afforded by the 
questionnaires was so incomplete even as regards these few elemental 
facts that the tabulation and comparison is valueless unless it be regarded 
as evidence of the entire lack of standards existing even in fhe seven- 
teen towns for which the information was available in full. It is for 
this reason only that the following table is included : 

Comment seems superfluous as regards the quality of the work indi- 
cated by the dispensaries who are unable to tell how much work they are 
handling in the course of a year. It is equally significant when dis- 
pensaries are unable to give figures regarding the number of children 
with whom they are in contact. Here again probably the most successful 
appeal to these dispensaries to mend their ways and their records will be 
one that touches motives of self-interest. The dispensary which depends 
solely upon generalized statements regarding its volume of work and its 
accomplishments stands small chance of continued or of increased sup- 
port. If possessed of a private endowment it may continue to feed upon 
it, but if dependent upon public support either from public monies or 
from renewed contributions, it must be able to produce evidence first as 
to its need ; second, as to its efficient use of funds entrusted to it in the 
past. These figures which were requested were the most elementary 
ones and should be obtainable upon request in any dispensary. It does 
not require any complicated system of bookkeeping to have this informa- 
tion available. 

Reports and Their Value. 

Another reason for having these figures on hand is to show the best 
adjustment of a dispensary's facilities to meet the demands that are 
being made upon it. Dispensary hours may need to be readjusted in 
order to meet the convenience of particular groups. If a large number 
of men are coming, evening hours may be necessary. If a dispropor- 
tionate number of women are coming to the dispensary which is being 
held during morning hours, the need for an afternoon session may be 
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indicated in order to make it easy for busy housewives and mothers to 
attend. The needs of school children should always be considered and 
the children's sessions should be held either late in the afternoon after 
school hours or on Saturdays. The work of the dispensary is gjeatly 
facilitated by having a special registration or interviewing room and 
separate examining rooms for men and women. In dispensaries having 
a very small attendance this is less necessary. In the larger dispensaries 
a g^eat saving of time is effected by this arrangement. If there are two 
or more physicians one can deal with the women patients and the other 
with the male patients. If there is only one physician on service, separate 
examining rooms make it possible for patients to be undressed and ready 
and waiting for the examination without loss of time to the physician. 
This, of course, is impossible where there is but one examining room 
where patients of one sex only can be undressed and examined at the 
same time. 

Of the 116 dispensaries less than half — 52 — reported that they had 
these separate examining rooms. 
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CHAPTER V 

Clinical Work 

Policy in treatment of doubtful cases — diagnostic aids; tuberculin, X-Ray, sputum 
examinations, Wassermann Reaction — supervision of medical work — stinnu- 
lation of professional interest in tuberculosis work — preventive work, exami- 
nation of other members of the family — recommendations for institutional 
care — the clinic an educational centre. 



The questionnaire sent out to the various dispensaries in connection 
with this study requested information as to the number of patients 
diagnosed as positively tuberculous amongst the total number treated 
during a given period, and of these diagnosed cases, the number whose 
sputum was found to be positive. To the first question twenty-five or 
21.5 per cent, returned no answer. Six answers were so unsatisfactory 
that it was not possible to use the information they gave. Eighty-five 
or 73 per cent, gave definite figures according to which the percentage of 
new cases treated during a given year who were diagnosed as positively- 
tuberculous was anywhere from sixteen to one hundred per cent. These 
figures may indicate two things. A large proportion of undiagnosed 
cases may show the amount of preventive work the dispensary is doing 
in examining and keeping under observation certain individuals because 
they are exposed to infection by living in contact with a positive case. 
It may also indicate a laxness in the medical work, that is, inability or 
unwillingness of the physician to make a definite diagnosis of doubtful 
cases. 

DOUBTFUL CASES 

As to the best policy to pursue in connection with cases difficult to 
diagnose, two considerations must be borne in mind, each having a bear- 
ing on the best interests of the patients. First, whether these interests 
are conserved more effectively by treating for an indefinite period of 
time the doubtful case as though it were positively tuberculous, in the 
meantime having it come to the dispensary where it is brought in contact 
with other tuberculous patients with the consequent psychological depres- 
sion which will inevitably result from fear of the disease; or second, 
whether the patient who cannot be diagnosed as tuberculous after a pro- 
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longfed period of observation should be discharged and not have the stigma 
of tuberculosis attached to him unnecessarily. 

The chief consideration undoubtedly should be to instill into the 
individual ideas of right living which are just as essential and just as 
beneficial in building up his resistance to a dozen other diseases as to 
tuberculosis. If this has been accomplished the patient may be allowed 
to go in safety. The impossibility of demonstrating the actual presence 
of tuberculosis is sufficient assurance that he will not be a menace to 
any one else, and his own future welfare lies in his own hands. 

The Neurasthenic Patient. 

Kvery tuberculosis worker is familiar with the neurasthenic who 
having once got the idea that he is tuberculous, refuses ever afterwards 
to do an honest day's work and frankly believes that his family, his 
friends and the community at large should support him for the rest of his 
natural existence. Scanty relief funds which are inadequate to supply 
the needs of those who really should be helped are used up for his benefit 
and at the end of five or six years the case is still " incipient " or " first 
stage " or " doubtful " according to the personal equation of the last exam- 
iner who sees him. Unquestionably the patient has something the matter 
with him. It may be vitiated vitality, or he may have some real trouble, 
possibly a specific disease, but he is not tuberculous and tuberculosis 
institutions should not be choked up with him and his kind, which only 
points to the greater need for more careful diagnostic methods and the 
use of every diagnostic test available. 

Procedure Followed in Doubtful Cases. 

Dispensaries were asked to state what procedure they followed in 
holding doubtful cases for diagnosis. Twenty- four returned no answer 
and two others returned answers so unsatisfactory that they could not be 
classified. Three stated that these cases were held indefinitely. Forty- 
six gave a definite time limit for the holding of such cases, which varied 
anywhere from two weeks to six months, the average time being from one 
to two months. It would seem that a case which cannot be diagnosed in 
this time should be given the benefit of the doubt, discharged and told to 
return at some subsequent date. On the other hand, cases which at any 
time have presented suspicious signs and who are living in contact with 
a diagnosed case of tuberculosis should be followed up at regular intervals 
in order to secure their periodic re-examination. Undoubtedly, because 
of the lack of such a follow-up system, many cases have been lost sight of 
which have ultimately developed into true cases. 

DIAGNOSTIC TESTS — SPUTUM 

Few dispensaries excepting those connected with out-patient depart- 
ments of large general hospitals have laboratory facilities for making 
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other reasons as well as for the fact that he is a positive sputum case, 
but this should not inhibit the furnishing of institutional care to an 
improvable case whose physical resistance needs building up simply 
because we have not detected a tuberculosis germ on him. 

If because of our limited institutional facilities, the presence of bacilli 
in the sputum is made a pre-requisite for admission to these institutions, 
let it be frankly stated that this is done as a matter of expediency, other- 
wise, we shall find ourselves back in the same position that many of us 
have been in the past, with the patient dying on our hands for whom we 
could make no suitable provision because an overcaref ul physician refused 
to make a positive diagnosis without positive sputum findings. 

TUBERCULIN 

The tuberculin test for smaller children under four is still pretty 
generally relied upon in conjunction with other signs or symptoms. In 
adults a positive tuberculin reaction is of practically no value as evidence 
of the existence of an active tuberculous process. Sixty-seven dispen- 
saries reported that they used tuberculin for the purposes of diagnosis. 
Twenty-six of these state that they also used it therapeutically in selected 
cases. Two others reported that they used it only for therapeutic pur- 
poses. Its use for treatment will naturally be considerably restricted, first 
by the physical condition of the patient, second, by available opportuni- 
ties for subsequent continued observation. 

Therapeutic Use of Tuberculin. 

Some physicians deem it exceedingly unwise to use tuberculin for 
treatment on any case not in an institution where continued oversight 
of the patient can be had. Others have used it with comparative suc- 
cess on dispensary patients, who attend with great regularity and who 
are capable of being taught by the nurse to keep accurate written records 
of their temperature and pulse and who are willing to note all of the 
necessary details as to their general physical condition and habits of life 
in order to enable the physician to follow the case as closely as it should 
be followed. The psychological effect of this use of tuberculin is 
undoubtedly beneficial in some cases. It furnishes the motive for con- 
tinuous regular dispensary attendance and the patient is stimulated and 
encouraged by the knowledge that he is receiving a definite form of 
treatment. 

X-RAY 

Facilities for X-ray examinations were available in only thirty-one 
institutions. By far the larger proportion of these, as would be expected, 
were found among those dispensaries connected with general out-patient 
departments of hospitals. Whatever value lies in the use of the X-ray 
depends upon an expert interpretation of the plate, which is usually diffi- 
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cult to obtain. An experiment tried last year by one dispensary may 
prove suggestive. The plan was adopted of holding a special X-ray 
clinic weekly. To this clinic the radiographer brought his plates and the 
attending physician of the tuberculosis clinic brought his patients and 
their clinical histories. The X-ray pictures were thus interpreted in the 
light of the patients' past histories and present clinical findings. 

WASSERMANN REACTION 

A number of dispensaries are coming to feel that more effort 
should be made to determine the presence or absence of S3rphilis in the 
case of patients suspected of being tuberculous. Several are using the 
Wassermann test on all cases where the history or symptoms suggest 
even a suspicion of specific infection. One dispensary is applying the 
Wassermann test as a routine procedure in all cases. This same dis- 
pensary has available a special fund for the purchase of salvarsan for 
treating such cases as may give a positive reaction. The physician in 
charge of this dispensary sums up very clearly his own experience in this 
matter and points a moral that may well be taken to heart by other dis- 
pensary physicians. 

The dispensary in question has two separate services. In one, forty 
cases were examined with respect to their symptoms only, the Wasser- 
mann test being done when it was deemed necessary in view of the 
clinical picture. In the other list of forty cases who were attending the 
second service, the test was done routinely without regard to the history 
or physical signs. In the first forty selected fifteen were found positive ; 
in the second list, twenty-one. Thus in a total of eighty cases, thirty- 
seven were found who gave a positive Wassermann reaction. " Given 
two famously depleting diseases," says Dr. Class, " such as consumption 
and syphilis, from the mere standpoint of economics is it not a waste of 
both time and money to attempt to cure a consumptive being ignorant 
of the fact that he is a marked syphilitic at the same time? " * 

SUPERVISION OF MEDICAL WORK 

When all known tests have been applied and a careful physical exam- 
ination has been made, there still will remain certain cases as to whose 
diagnosis a genuine doubt will exist in the mind of the examining phy- 
sician. He will be fortunate if he can call into consultation some physi- 
cian equally trained with himself in the diagnosis of tuberculosis. In a 
small clinic in a small town this may not be possible. He, because of his 
experience, is probably better fitted to determine the diagnosis of a case 
than any one else. In those dispensaries having more than one physician 
on the staff, however, it should be a routine procedure to give all doubtful 

* Medical Work of Tuberculosis Qinics." F. Morris Class, M.D., Journoi of the Outdoor 
Life, Aug., 1915. 
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cases the benefit of an examination by more than one member of the staff. 
If two men disagree the medical director of the dispensary or physician 
in charge should be called upon to give a deciding opinion. In the case of 
dispensaries which are part of general out-patient departments, a routine 
procedure should be established of referring all doubtful cases for subse- 
quent examination to some member of the attending staff connected with 
the hospital. 

Necessity for Supervision. 

This points again to the necessity of supervising the medical work of 
the physicians. We have been too apt to accept unreservedly the services 
of physicians willing to devote a portion of their time to dispensary 
work. At first, it was practically all volunteer service and a considerable 
part still remains so. Because of this fact it was felt to be ungracious 
to criticise the quality of work given. It has happened, however, that 
incompetent men actuated by the best of motives remain oft the clinic 
staff for a long period. Others equally incompetent have been actuated 
by motives of self-interest. Again, men of real ability have slighted their 
work because of pressure of time or the demands of their private prac- 
tice. Patients have been re-examined at irregular intervals and the 
record of the physician's findings has not been complete or has been 
omitted entirely. Any suggestion from the nurse calling attention to 
these shortcomings is apt to be resented by the physician. If the medical 
work of a dispensary is to be kept up to par, it must be done by another 
physician. 

Co-ordinating Different Departments. 

Another condition that goes hand in hand with the lack of supervision 
is the corresponding failure to organize properly the tuberculosis work 
of a given institution. This occurs especially in the larger dispensaries 
where there are two or more services, with physicians alternating on 
different days of the week. If the dispensary is part of an out-patient 
department, there may be a ward in the hospital available for the treat- 
ment of tuberculosis patients. There may also be a day camp connected 
with the institutioiT It would seem to need no argument to prove the 
advisability of co-ordinating the work of these separate divisions under 
one member of the staff who should be responsible for the work of each 
division. Upon him would devolve the responsibility of seeing that the 
work of the physicians was maintained at a certain standard. All doubt- 
ful cases should be referred to him for final decision, and he should 
approve the discharge of all patients whose physical condition is sup- 
posed to be " arrested " or " apparently cured." Assuming that he is an 
older man with many outside demands to meet, his time should be con- 
served by assembling on a certain day for his examination cases which 
are to be referred to him for final decision. The value of such oversight 
by a man who has a recognized professional standing has many advan- 
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tages. It not only makes for the best interests of the patient, and the 
maintenance of a certain standard of efficiency by the dispensary, but it 
undoubtedly stimulates the professional interest of the physicians working 
in the dispensary. 

EXAMINATION OF OTHER MEMBERS OF THE 

FAMILY 

The examination of other members of the families in which there is a 
tuberculous patient should be regarded as an essential part of a dispen- 
sary's work. This is often difficult of accomplishment. If these others 
feel well, they do not realize the necessity for such an examination and 
frequently refuse to consider the possibility of a tuberculous infection 
without definite symptoms pointing that way. No dispensary should con- 
sider that it has met its full responsibility with regard to the family until 
every single member shall have been examined. If any are found below 
par, they should be re-examined at regular intervals. 

One hundred six dispensaries stated that this was done as a routine 
procedure whenever possible. One dispensary returned no answer. 
Three returned unsatisfactory answers ; one, with the comment " unless 
requested to," another " at times," another " because patients refuse to 
come." Six stated definitely that such examinations were not made. 
One disclaimed responsibility saying that the home was visited by 
tuberculosis nurses from another agency. Another stated that an attempt 
was made, but the examination was refused. Two put the responsibility 
squarely up to the physician, one with the comment " lack of interest " 
which supposedly meant that he was unwilling to take the time and 
trouble for this additional work. The other was an interesting com- 
mentary on volunteer service, which in this particular instance was being 
given at a considerable sacrifice by the physician in question. The nurse 
who filled out the questionnaire stated that she hesitated to take the 
physician's time except for cases which were evidently suspicious. 

We have mentioned before the advisability of holding night sessions 
for certain cases. They certainly meet the need of this particular group 
who may be induced to come to the dispensary for examination only so 
long as it does not interfere with the day's work. 

RECOMMENDATIONS FOR INSTITUTIONAL CARE 

In connection with the request for information as to the number of 
patients referred for institutional care and the number of these for whom 
such care was obtained, two significant facts were brought out. First, 
that an undue proportion of dispensaries had no record of these facts. 
Second, that in many instances there was a large discrepancy between 
the number referred for institutional care and the number obtaining it. 
Sixty-nine dispensaries (only 59 per cent.) gave definite figures as to the 
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number of cases referred for institutional care. Thirty-one returned no 
answer, five gave unsatisfactory replies, one stated that there was no 
available institution to which cases could be sent. Eighty-six dispensaries 
were able to make a definite statement as to the number of cases admitted 
to institutions during a given period. Three had no record on this point 
and twenty-six returned no answer. It is fair to assume that these latter 
also had no recorded information on this point. 

There is a very decided value in having this information on hand 
as a check on the end results obtained by a dispensary granting that one of 
its chief functions is to serve as a sieve for sifting out from the patients 
coming under its care cases suitable for institutional treatment. Other 
things being equal, it may be safely assumed that the dispensary showing 
the greater proportion of cases for whom institutional care has been 
obtained is producing the best results. Comparing the number of cases 
referred for special care with the number for whom this institutional 
treatment is obtained, is a fair gauge of the adequacy of institutional facil- 
ities available and is an unquestionable argument in any campaign for 
increasing such facilities. 

THE CLINIC AS AN EDUCATIONAL CENTER 

The utilization of tuberculosis dispensaries for the special training of 
medical students and physicians desiring to familiarize themselves with 
the medical and social difficulties encountered in the handling of the large 
majority of tuberculosis patients is a very recent development of our 
original idea of the tuberculosis dispensary as an educational center. 
Within the past year the National Association has urged anti-tuberculosis 
associations and other agencies maintaining tuberculosis dispensaries to 
arrange for a plan of co-operation between local medical colleges and the 
dispensary and visiting nurse service. The student should see the average 
(not selected) case in the home. He will be greatly assisted in this 
regard by having the home cases interpreted through the experienced 
clinic physician and visiting nurse, while the recognition of the social 
problems involved in the handling of tuberculosis will broaden and 
socialize his outlook upon many other medical problems which will con- 
front him sooner or later in the treatment of other diseases. 
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CHAPTER VI 

The Tuberculosis Nurse 

Growth of specialized tuberculosis nursing in the last decade — nurses' qualifica- 
tions, professional and personal — development of work in new community 
— organization work — nursing bed cases. 



In 1903, one of to-day's recognized leaders in the tuberculosis cam- 
paign wrote as follows : * 

" It is certainly true that a woman trained in nursing who has the 
energy, interest and ability necessary for this kind of work, can do much 
more than any physician toward ascertaining the exact condition of affairs 
and correcting the evils existing in these homes (of tuberculosis patients). 
In no other way could this work be at all complete or satisfactory to the 
physician, to the patient, or to the community, and that these patients 
themselves appreciate this fact is evidenced by the warm reception given 
to our nurse as a friend and welcome visitor in their homes. We, there- 
fore, consider that she is an indispensable factor in the correct solution 
of this problem, and as a result of her efforts we can at least say that 
each case thus visited is converted from a dangerous focus of infection 
into a source of accurate and intelligent knowledge in regard to this 
disease." 

Growth of Tuberculosis Nursing. 

Ten years ago tuberculosis nursing, like every other phase of the 
tuberculosis movement, was still in the pioneer stage. In the entire 
country, there were approximately 400 nurses doing tuberculosis visiting 
work, 365 of whom were engaged primarily in general visiting nursing, 
the tuberculosis cases they were handling occupying only a fraction of 
their time and attention. Some twenty-five or thirty nurses were devoting 
their entire time to tuberculosis work. To-day there are 825 nurses 
doing tuberculosis nursing exclusively, and 2,115 doing general visiting 
and tuberculosis nursing, a total of nearly 3,000 nurses engaged in caring 
for tuberculosis cases in their homes. 

No figures are available as to the amount of work done in the country 
at large, but it would appear that New York's figures are typical of the 



* " The Management and Care of Pulmonary Tuberculosis in the Dispensary." James Alex- 
ander MUler. M.D. Aug. 82. 1908. 
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tremendous expansion that has taken place throughout the entire United 
States. In 1904-1905, eighteen nurses made 12,504 visits to tuberculosis 
cases alone. In 1913, there were 187 nurses who made 253,842 visits to 
tuberculosis cases alone. During the last ten years the death rate from 
tuberculosis has decreased from 2.18 to 1.60 per 1,000 population. 

It is true that this fall in the tuberculosis death rate cannot be ascribed 
to the activities of the tuberculosis nurses alone. Many other contribu- 
tory factors must be recognized, such as the increased facilities for insti- 
tutional care, the rapid growth of tuberculosis dispensaries, the educa- 
tional propaganda carried on in season and out by anti-tuberculosis asso- 
ciations throughout the country, and above all the widespread increase of 
knowledge among all classes of people regarding the hygiene of living 
and the sanitation of dwellings. 

Yet, not a single one of these factors reached its culminating point of 
usefulness until the tuberculosis nurse was called upon to concentrate 
her efforts upon its practical application to the lives of those who are 
infected with tuberculosis, or are exposed to infection through contact 
with those who already have the disease. Hospitals and sanatoria would 
go empty were it not for the persuasive powers of the nurse who fre- 
quently works days, weeks, even months, to secure an unwilling patient's 
consent to enter an institution, and to readjust the economic conditions of 
his family so as to make it possible for him to remain there. 

The ratio between dispensary attendance and registered cases rises 
and falls with the frequency or non-frequency of the nurses' visits in the 
homes. Not all the educational pamphlets, illustrated lectures or moving 
picture shows put together " get over " like a heart to heart talk between 
Mrs. Brown and the nurse in Mrs. Brown's kitchen, emphasized by prac- 
tical demonstrations whenever necessary. 

THE TUBERCULOSIS NURSE A SPECIALIST 

The genesis of tuberculosis nursing as distinct and specialized from 
other forms of home nursing is probably to be found in the realization by 
the busy district nurse doing general visiting work of her inability to 
carry on the intensive, concentrated, prolonged follow-up work for 
tuberculosis patients, which tuberculosis specialists and others particu- 
larly interested in tuberculosis work wished to have done. The greater 
and more obvious physical distress and needs of acutely ill patients 
demanded her first attention, and the ignorance, the economic and social 
maladjustments of the ambulant tuberculosis patient, whose physical need 
was not so obvious, could wait for to-morrow. The very nature of the 
disease, its slow progress, its duration, invited to such procrastination. 
The tuberculosis patient would always be there to-morrow, or the day 
after. In the meantime, the pneumonia, the typhoid or the infected 
surgical patient might die for want of immediate attention. 

So a special nurse was set aside from the general staff, or an anti- 
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tuberculosis association engaged its own nurse to give her entire time to 
these tuberculosis patients, to tuberculosis nursing which is primarily 
instructive and supervisory work as distinguished from actual bed-side 
nursing. She would do this too when the occasion arose, which w^as 
seldom, for her best efforts were spent upon getting such a one into an 
institution whenever possible. 

Nature of Nurse's Work. 

With this focusing of attention upon one particular disease, methods 
of prevention came to rank equally in importance with methods of treat- 
ment. Persons living with tuberculosis patients were induced to visit 
the dispensaries for examination, suspects were kept under observation 
until final diagnosis could be made, children of tuberculosis patients were 
made special targets for continued follow-up work. The result was that 
a hoard of unknown cases was dug up and brought to light and the 
registration figures grew by leaps and bounds. In New York City in 
one year the number of new reported cases increased from 25,667 to 
32,065. In January of that same year the number of nurses had been 
increased from twenty-three to 158. The education of physicians as to 
the necessity of reporting tuberculosis was an accomplished fact by this 
time. So it seems only fair to credit to the pernicious (?) activity of 
the nurses this very large increase in the number of reported cases. 
Surely it is unnecessary to call attention to the fact that this increased 
registration should not be interpreted as an increase in the incidence of 
tuberculosis. It simply means that cases already existing were dis- 
covered, located and registered so that at last we could form an intelligent 
idea of the size of our job and of the machinery necessary to handle it. 

It has been the same story wherever specialized work in tuberculosis 
has been done; when the task grew too big for one nurse, another was 
added, and another. In many instances the burden became too heavy for 
private philanthropy to carry alone. The need had been amply demon- 
strated ; the responsibility for meeting it was put squarely up to govern- 
mental agencies, with the result that in a number of municipalities and 
several states, tuberculosis nursing has been taken over entirely as a 
governmental function or else private associations are being partially sub- 
sidized to enable them to carry on the work on an adequate basis.* 

QUALIFICATIONS FOR TUBERCULOSIS NURSES, 
PROFESSIONAL AND PERSONAL 

First, with regard to the professional qualifications of a woman for 
tuberculosis work : It should be considered essential that she be a regu- 
larly trained and graduated nurse, having complied with the registration 



* It is interesting to note in passing that the British Government has recognised a similar 
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responsibility by making grants to local anti-tuberculosis associations from the national sickness 
and insurance lund, on the assumption that the support of the preventive work of these associa- 
tions is a form of national insurance against tuberculosis. 



requirements of the state in which she lives. This may bar out an occa- 
sional individual who seems especially iStted for the work but as a working 
principle its value is indisputable. It guarantees a minimum standard of 
professional fitness, it constitutes an undeniable claim upon the confidence 
of the physicians with whom she works, it establishes her position with 
other members of her profession who may be working in the same com- 
munity, and it gives her a certain authoritative backing when dealing with 
the lay public. If a dispensary desires to try out the experiment of 
carrying on its work with a trained social worker, well and good, but if 
it is going to have a nurse, let it get one with a guarantee of being up to a 
certain standard. 

Previous experience in visiting nursing and a first hand knowledge of 
methods of social work, while not absolutely essential, are exceedingly 
desirable, as is also a general familiarity with various other forms of 
public health work. 

Her Motives. 

Chief among the personal qualifications should be considered the 
motives inducing a nurse to take up this particular form of work. Too 
often one hears an applicant give as the reason for her desire to do 
tuberculosis nursing that she is tired of private nursing, that she is worn 
out from the strain of irregular hours and that she wishes to be able to 
call her own a certain portion of her time. Naturally one sympathizes 
with her feelings in the matter, but a worn-out, middle-aged woman seek- 
ing an easier job does not bring the enthusiasm, the optimism and the 
endurance necessary for tuberculosis work. On the other hand, a nurse 
who protests against the monotony, the lack of opportunity for initiative 
or for self-development in private nursing and who feels that tuberculosis 
or any other form of public health nursing offers her a wider chance for 
development and for service, has undoubtedly the right point of view and 
will in all probability prove to be a valuable worker. 

Another essential personal qualification is, for want of a better word, 
what may be called flexibility. She must learn to be an opportunist. 
She will be obliged to force many a distasteful plan, many an unwanted, 
apparently unneeded change in a family's way of living. Results must 
be gotten by persuasion and by compromise, having always a sympathetic 
comprehension of the patient's viewpoint. 

DEVELOPMENT OF WORK 

According to the original source of the demand for the services of 
the tuberculosis nurse, depends the method of attack. If a general 
interest in public health work already exists, if some form of visiting nurs- 
ing has already been carried on and if the employment of a special nurse 
to develop tuberculosis work has come as a result of a desire for more 
intensive care for tuberculosis cases, her task will be a comparatively easy 

57 



one. The field has been prepared, the seed has been sown and she can 
comfortably go to work to gather the harvest. If, on the other hand, inter- 
est in tuberculosis work has been artificially stimulated from the outside 
and exists only amongst a small group of people, she will be confronted 
with the problem not only of educating and supervising her tuberculosis 
patients but of finding them, and then of educating her whole community 
as to the necessity of caring for them adequately. 

Here, again, she will have to be an opportunist and her point of attack 
should be along the line of least resistance. It may be the bedside care 
of a terminal case of tuberculosis ; it may be the tracing of infection ta 
conditions of work in the factory or shop, or the discovery of an infected 
milk supply which will win the first recognition of the value of her serv- 
ices. 

Co-operation Necessary. 

Co-operation must be the keynote of all her endeavors. To be intelli- 
gent and effective it must be based upon a personal relationship with 
individuals and a knowledge of the scope and limitations of agencies or 
organizations. If a nurse is going to co-operate successfully with a 
health board, she must be thoroughly familiar with its sanitary code. If 
she is going to co-operate with a social agency, she must know what the 
particular job is that the agency sets out to do. If she is going to co- 
operate with the private physician, she must know him personally and 
convince him of her trustworthiness. The success or failure of a dis- 
pensary may be largely decided by the attitude of the private practitioners 
in a community. She will have to tread most carefully to avoid pitfalls 
of professional jealousy on the one side without neglecting opportunities 
for service on the other. 

ORGANIZATION OF WORK 

Defining her relation to the actual work of a dispensary, it might be 
well to recall first, what has been many times stated to be the functions of 
a dispensary. First, to diagnose; second, to treat medically; third, to 
supervise the home ; fourth, to serve as a clearing house for institutions ; 
fifth, to educate the general public. The first two functions are clearly 
within the province of the physician. The home supervision and the gen- 
eral education will as naturally fall to the province of the nurse, while the 
responsibility for securing institutional treatment will fall in a large 
measure upon her. The physician will select suitable cases and will ad- 
vise their institutional care, but in many instances the nurse not only will 
have to persuade the family to follow the doctor's advice but the economic 
and social needs of the family will render imperative some shifting and 
changing of home conditions so as to make it possible for the patient to 
leave home. 

The organization of the work of a dispensary as a whole is going to 
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depend largely on the nurse. Organization means saving of energy, of 
time and of money with increased efficiency. No one factor is more im- 
portant in a scheme of organization than an efficient record system which 
notes not only medical and social facts regarding individual patients, but 
also the disposition of the nurse's time and the kind and amount of work 
she accomplishes. What has been done, when it has been done and for 
whom it has been done should be dearly recorded in such fashion as to be 
available at any time for any person. The available record of her work 
in the homes and of conditions as she finds them will be useful to the 
community, to the work and to the patient himself. It is hard to convince 
a busy nurse that the time spent on records is not wasted time. Usually 
it is only after years of experience that she realizes that the busier she is, 
the greater the necessity for systematizing her work, and that the simplest 
system is to record what she has done as an evidence of what still remains 
undone. 

As to the limitation of a nurse's work, according to her capacity to 
give efficient service, a more or less arbitrary standard for urban centres 
has been set of 100 patients per nurse. This includes both dispensary 
care and home supervision as well as the bedside nursing of a few stray 
cases. For rural districts no arbitrary standard can be stated. The 
amount of work possible will naturally be affected by the density of 
population, by the geographical features of the locality and by the trans- 
portation facilities. 

KINDS OF WORK 

As to technical nursing, of this, there will be very little. In the dis- 
pensary her work will resolve itself into the usual duties of a physician's 
assistant, taking temperature, pulse and weight and recording same, pre- 
paring the patient for physical examination by removing the clothing, 
amplifying and emphasizing the physician's instructions. In the homes 
there will be a small amount of bedside nursing necessary for cases tem- 
porarily acutely ill and for certain terminal cases who will not or cannot 
avail themselves of institutional care. In no instance should this bed- 
side nursing, however, be given as a substitute for institutional care. 

Education of Patients and Families. 

By far the larger part of her work will be instructive and social. In- 
finite tact, infinite patience and infinite perseverance only will accomplish 
the instillation of fundamental principles of hygiene and sanitation into 
unwilling, uninterested, prejudiced and uneducated minds. 

If she is dealing with foreign nationalities, it is extremely essential 
that she should understand the racial ideals and customs of the particular 
people with whom she is dealing. She should teach slowly and carefully, 
selecting one responsible member of the family. If it is necessary to use 
an interpreter, a practical demonstration should always be given of even 

59 



the simplest things. She should beware of trying to teach too much at 
one time. It has taken her months to learn what she is trying to teach 
and the reasons why. She cannot expect the mere telling of these thingps 
once or twice or three times to be effective. 

In many of the smaller communities and rural districts the one nurse 
has had to do whatever came to her attention, — bedside nursing, school 
nursing, tuberculosis nursing, instructing expectant mothers, with inci- 
dental sanitary inspections thrown in for good measure. The universal 
nature of her duties was inherent in the situation, conditioned either by 
the smallness of the community or the difficulty of raising sufficient 
funds for the support of even one nurse. Many such will tell of ho^w 
much more they could do in any one line of preventive work if they had 
only time in which to do it. Others again say that it has been much 
easier for them to get hold of tuberculosis patients in a new community 
because they came unheralded, because they came as nurses rather than 
as tuberculosis nurses. Something undoubtedly must be admitted in 
favor of this contention although its force dwindles in proportion to the 
amount of tact and resourcefulness possessed by the individual nurse. 

Nursing of Bed Cases. 

The amount of nursing care to be given to the so-called " bed " cases 
has always complicated any considerations of the home supervision of 
tuberculosis. According to the resources of the community these bed 
cases are variously disposed of either by securing institutional care for 
them, by referring them to visiting nurse associations for nursing care, 
or by the dispensary nurses themselves doing the actual nursing work 
necessary for these cases. 

In theory we recognize two definite principles: first, that all bed 
cases should be in institutions ; and second, that medical and nursing care 
should be withheld from a patient who refuses institutional care. In 
actual practice we have to recognize that a certain proportion of known 
tuberculosis cases will die in their homes. Certain other cases will be 
temporarily confined to bed for a longer or shorter period, according to 
the manifestation of acute symptoms of the disease. The furnishing of 
nursing care to such patients should be primarily the responsibility of the 
tuberculosis agency. If it is impossible to furnish this nursing care 
without neglecting other work, other visiting nursing agencies should be 
called upon to furnish this service. Frequently it will be found possible 
to educate some member of the family to give this nursing care so that 
two or three visits weekly by the clinic nurse will suffice for its super- 
vision. 

Adequate Care of Bed Cases. 

If the care of these bed cases is undertaken they must be cared for 
adequately. Such care includes the service of the nurse who goes in to 
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visit them daily. It also includes visiting physicians, medicine, ordinary 
sick room supplies, linen, and proper nourishment. If the private physi- 
cian is not available this medical care must be furnished by the dispen- 
sary, either through an arrangement for volunteer service or by requiring 
as a part of the regular work of the paid dispensary physician that a 
certain amount of time be given to field service, i.e., visiting patients in 
their homes upon request of the nurse. In Chicago and New York two 
hours weekly in the field are required of all dispensary physicians. 
Eighty-six of the dispensaries included in the present study stated that 
provision was made by the dispensary for sending physicians to visit 
emergency cases. Eighteen replied that no provision was made, while a 
few others said that such service was furnished by " city physicians." 
It can scarcely be expected that this medical service will be continuous. 
Nor indeed, if the nurse is visiting regularly, will it be necessary for the 
physician to pay more than an occasional visit unless an emergency 
arises. 

Bedside Care vs. Institutional Treatment. 

Eliminating those cases who may require nursing during a brief 
period or those for whom institutional care is not available, it may be well 
to emphasize the fact that nursing care should never be regarded as a sub- 
stitute for institutional care. In the average tenement home, the best 
possible accommodations for tuberculosis bed patients are far from ideal. 
The whole family is exposed to the danger of infection. In other in- 
stances special accommodations for one means at least the inconvenienc- 
ing and more often, the overcrowding of other members of the family. 
Every tuberculous case in the home means less light, less room, less food, 
and less clothing for the family in order that he may be properly housed 
and nourished, and the infection of other members of the family is a 
daily menace. The development of any nursing service tending to per- 
petuate these conditions by tacitly encouraging and making possible the 
staying at home of such patients is indefensible. 

Another point to be considered in connection with the work of the 
nurses in the homes is the following up of patients discharged from in- 
stitutions. The service that the nurse can render to the " arrested " cases 
who have returned from the sanatorium is incalculable. Many times it is 
the most crucial period through which the patient has to pass. The search 
for work, the settling back into old grooves, the continuance of habits of 
living essential for the physical well-being of the arrested case, make a 
tremendous demand on his courage. The stimulation and help which the 
nurse can give are invaluable in tiding the patient over this critical time. 

Follow-up Work. 

If follow-up work is to be done for these patients there must be close 
co-operation between sanatoria and the dispensaries. Formal notification 
should be sent to the dispensary before the patient is discharged; first 
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that the nurse may report back on the suitability of the home conditions 
to which he is returning, and the advisability of allowing him to return, 
and second that she may be able to take up the supervision of this home 
immediately upon the patient's return. It goes without saying that these 
patients should resume clinic attendance, not necessarily continuous, but 
sufficiently frequent to allow of their periodical re-examination, in order 
to watch for danger signals which might point to a probable recurrence 
of activity of the disease. 

Of the 116 dispensaries studied, 84 (72 per cent.) reported that such 
co-operation did exist — that they were notified when patients were dis- 
charged and that such patients were followed up. Twenty-six (22 per 
cent.) reported that no information was received on this point from insti- 
tutions. 
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CHAPTER VII 

Social Work of the Nurse 

Home supervision and social care — use of relief funds — recent tendency against 

specialization. 



The fundamental factor in dispensary treatment of tuberculosis lies in 
the extension of the dispensary influence into the home by means of the 
visiting nurse. When a physician shall have given of his best, the work 
of the dispensary is only half done. In no other disease is the ultimate 
result so entirely dependent upon the full, persistent co-operation of the 
patient. You can put a broken leg in a plaster cast and harness the 
patient to the bed with straps and weights and pulleys and practically as- 
sure a soimd well-set leg as a result of treatment. You can restrain the 
typhoid patient during the dangerous period of delirium and watch him 
carefully through the treacherous period of convalescence, because typhoid 
is a self-limiting disease which will terminate one way or the other within 
a reasonable length of time, but you can neither watch nor restrain for 
months or years the tuberculous patient through slow progressive stages 
of the disease or insure his remaining an " arrested " case by locking him 
up for safe keeping. 

THE NURSE IN THE HOME 

This education of the patient and his family to the point of doing 
their share, both for the patient's sake and for the sake of protecting 
others must be carried on by the nurses in the home. The whole family 
must be brought within the radius of the dispensary's influence. Other 
members must be convinced of the necessity for examination. New ideals 
of hygienic living must be inculcated and the realization of these ideals 
must be made possible. Medical treatment must be supplemented by 
social treatment in order to give the other members of the family a fight- 
ing chance. It may be necessary to effect a complete readjustment of 
family conditions, readjustment even to the point of dissolution. It re- 
quires insight and a quickened social conscience to sense the necessity of 
these readjustments; wide knowledge of social resources, experience and 
infinite tact to accomplish them. 

Social work must go hand in hand with medical treatment if we are 
ever adequately to control the spread of tuberculosis. We can advise, 
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we can treat medically, we can visit, we can educate our patients and 
their families, but we must make it possible for them to put our preadh- 
ment into practice by showing them how and by supplying them with the 
necessary means in such a way as not to weaken the fibre of their moral 
and spiritual being, while endeavoring to meet their social needs. This 
is the true social treatment of disease. 

The Nurse's Social Responsibility. 

Not all nurses engaged in tuberculosis work are alive to the social re- 
sponsibility entailed in their handling of the families with whom they 
come in contact. Dr. Cabot has said that the training of a nurse is inimi- 
cal to certain indispensable qualities which a social worker must possess ; 
yet the medical knowledge which a nurse possesses is most valuable to 
any social worker. It is clear that if we do ignore the social factors in- 
volved our supposedly adequate dispensary control will be but a sorry 
jest. It is a large question whether tuberculosis nurses should be ex- 
pected to carry out the detail of the social treatment of a family involving 
as it does so many considerations, so much time and a certain experience 
and training which many nurses have never had. A few there are who 
can qualify as social workers of the highest order, but at present the 
greater number will undoubtedly best serve the interest of their patients, 
if they call upon the trained experienced social worker to treat the social 
needs of the patient and his family. 

Successful co-operation between social agencies and dispensaries in 
the treatment of tuberculous families is going to depend primarily upon 
two things: first, a wider, deeper conception on the nurses* part of the 
social aspect of disease and its consequences; second, on the getting to- 
gether of the nurses and the social workers in order that any final plan of 
treatment may be based upon the combined knowledge and experience of 
both. 

Naturally a nurse's responsibility as regards social work for the fam- 
ilies with whom she is dealing will be governed by the existence or non- 
existence of organized agencies for social work in the particular town in 
which she is working. Certain forms of social work, such as mothers' 
meetings, special classes for selected cases, clubs for boys and girls, 
should be considered a legitimate part of her preventive work. 

The Nurse as a Relief-Giver. 

She is most unwise to undertake the administration of material relief if 
there are already in existence any organized relief societies. The respon- 
sibility for this work should be put squarely up to the agencies who are 
supposed to do it. If they are not meeting their responsibility adequately, 
a nurse should endeavor to convince them of their failure rather than as- 
sume the administration of any special fund to supply their deficiency. 

It is quite possible, however, that in certain communities where no 
such agencies exist, she will be confronted with the need for relief in 
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families that she is caring for and has no way to meet it other than 
through her personal efforts. Under no circumstances should she, how- 
ever, assume the entire responsibility even here. People sufficiently in- 
terested to give money or clothing or other necessities, if properly ap- 
proached, will be equally interested in getting together and discussing the 
problems of the families they are trying to help. From this group, inter- 
ested primarily in the needs of tuberculous families, there may develop 
a realization of similar needs elsewhere in the community and ultimately 
there will be a nucleus from which an organized relief agency may be 
formed. 

As regards the giving of relief, 81 clinics replied that relief in some 
form was given through the agency of the clinic. Thirty-four stated that 
no relief was given by the clinic. In some instances the relief given was 
limited to milk and eggs. In others, all forms of relief were provided. 
Others again confined the giving of material relief to what was desig- 
nated as special tuberculosis relief, that is, the providing of facilities for 
special sleeping arrangements including the necessary extra clothing and 
bedding for outdoor sleeping. In view of the rather general opinion now 
held as to the value of eggs and milk thus furnished, it is interesting to 
note that one clinic replied that this is considered as medicine and not as 
relief. The amount of benefit derived from two quarts of milk daily and 
a dozen eggs weekly is problematical when it may be assumed that the 
whole standard of living of many of these families is far below par and 
when it is well-nigh impossible to be sure that this extra nourishment is 
reserved solely for the use of the tuberculous patient. The amount is so 
small that if shared with other members of the family it is only a prover- 
bial drop in the bucket. Undoubtedly there are certain cases to whom 
this form of relief is helpful — if it can be assured that they are using it 
themselves. Some dispensaries consider under relief the giving of sani- 
tary supplies such as sputum cups and paper napkins. These can hardly 
be considered as relief. Rather they are a necessary sanitary appur- 
tenance to the work of the clinic. 

RECENT TENDENCY AGAINST SPECIALIZATION 

Before closing this chapter on the nurse's work, it might be pertinent 
to refer briefly to a more or less recent tendency to eliminate the special- 
ized tuberculosis nurse, substituting in her place the general public health 
nurse whose care will be given to all, " the lame, the halt and the blind," 
within her sphere of activity. 

The tuberculosis movement has been the pioneer movement in public 
health work. The general tuberculosis educational propaganda has laid 
the foundation for every other form of popular health educational move- 
ment that has since developed. Fresh air, proper food, hygienic living, 
sanitary homes are bulwarks against a dozen other diseases besides tuber- 
culosis. Succeeding organized efforts to attack a particular health prob- 
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km have followed more or less closely the methods worked out by the 
tuberculosis group. Especially is this true as regards the method of 
using visiting nurses to do instructive work in the homes. Latterly the 
cry of over-specialization has gone up. The efficiency experts with their 
ideal of one hundred per cent, efficiency have pointed to waste due to lost 
motion, to the multiplication of overhead charges, to the duplication of 
effort and have clamored for reorganization of the various health activi- 
ties, looking to their co-ordination under the general head of public health 
work. 

Experiments in District Plan. 

Experiments along this line are now being tried notably by New York 
City in its Municipal Health Centers and by Buffalo, Cleveland and De- 
troit. In Dayton, Ohio, several private organizations are working in con- 
junction with the local health department so that their nurses are doing 
all kinds of visiting nursing work within a given district. A similar plan 
has very recently been put into operation in Jacksonville, Fla. In theory, 
as a matter of organization, of administration, of one hundred per cent. 
efficiency, the scheme appears flawless. It is too soon to expect these 
experiments to prove anything one way or another. Lacking these 
proofs it behooves us to keep an open mind as to what the final outcome 
may be. One thing appears certain, whatever may be the gain to other 
phases of public health nursing, tuberculosis work is bound to suffer 
during the process of readjustment unless the nursing force as a whole 
be considerably increased. Other fields have not been covered so inten- 
sively. The tuberculosis nursing machinery is being used to supplement 
deficiencies in other phases of public health nursing with no corresponding 
compensation to tuberculosis work. 

No one can forecast what will happen in the next ten years. The at- 
tempt has been made to sketch briefly the oscillation of the pendulum 
first towards specialization, now towards generalization. In this latter 
tendency, one fears only a step backwards as regards tuberculosis nursing 
unless as has been said before the machinery hitherto available for other 
types of visiting nursing shall be considerably increased. At least it 
should be brought up to a standard comparable with that considered ade- 
quate for tuberculosis work. If the attempt be made to go a step further 
and combine the various forms of instructive visiting nursing with dis- 
trict bedside nursing, one can see still further breakers ahead for the 
chronic tuberculosis case. Tuberculosis is still a problem. Child wel- 
fare work is not yet reduced to a rule of thumb. Mental hygiene work 
is still in its infancy. We have not wiped these problems off the slate, 
after the concentrated effort of several years. Will spreading ourselves 
out thinly over a variety of problems bring us any nearer to their final 
solution ? There is such a thing as over-organization and in its way it is 
as bad as over-specialization. Administrative procedure has been known 
to choke itself with red tape. There is no such thing as one hundred 
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per cent, efficiency as long as the personal equation must be consid- 
ered. 

Possible Advantages and Disadvantages. 

Granted that the scheme works, will the economic gain offset the loss of 
enthusiasm for a particular kind of work, the waste of particular abilities 
suited especially to one type of work, the lack of appealing power for 
public support? We are all of us specialists in life and living, in our 
work, in our pleasures, in oiir psychological response to appeals for sup- 
port of a particular cause. Some few great souls see life in the circum- 
ference; but the rank and file, where most of us belong, see only that 
segment bounded by our personal experience and sympathies. It is the 
specific appeal which moves us, the particular cause which excites our 
enthusiasm and enlists our most strenuous efforts. 

One thing is certainly true, that to-day the tuberculosis nurse goes 
into a community with the moral support of a great country-wide organ- 
ized movement back of her, with the knowledge that certain measures have 
been tried and their value proved or disproved, with the stimulating real- 
ization that she is one of a great army who began to enlist a decade or 
more ago to fight an entrenched enemy, an army whose reverses and 
disappointments are hers, but whose victories are also hers. 

The tuberculosis nurse has been the target for a goodly amount of 
criticism during the past few years. A product of the modern demand 
for specialization, she entered a new field of work with no special prepara- 
tion of her own and no experience of others to guide her. Nurses have 
criticized her because she did little or no bedside nursing. Social workers 
have carped at her because she either failed to see the social implications 
of tuberculosis or saw them distorted through the lens of her medical 
interest. A pessimistic public, both professional and lay, have cavilled 
because she did not pile up brilliant results, and finally, even her patients 
themselves have rounded upon her because she did not tome " bearing 
gifts " but offered them only precept and advice. Some of her difficulties 
are inherent in the situation itself and will disappear only when economists 
have either solved the problem of a fair living wage and a decent standard 
of living for all or else admitted the necessity of society's permanently 
subsidizing an irreducible minimum of the socially unfit. Other diffi- 
culties might disappear if the same effort that has been made to stand- 
ardize medical practice in the diagnosis and treatment of tuberculosis 
should also be applied to the standardization of what is commonly known 
as tuberculosis nursing. 

The Supreme Value of the Nurse. 

As to the value of the nurse in the whole campaign, there can to-day be 
no dispute. We have all seen excellent medical work rendered abortive 
through the indifference of a nurse who failed in her follow-up work. On 
the other hand, we have seen indifferent medical work completely offset 
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by the enthusiasm and interest of a nurse who was practically carrying- the 
entire burden and responsibility of a dispensary. In the long run, a dis- 
pensary is going to stand or fall through the character of its nursing work. 
The physician gives usually not more than two hours out of a busy day, 
two or three days in a week. The nurse gives all day and every day. 
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CHAPTER VIII 

Cost 

Difficulty of obtaining information -^ medical service — nursing service — -other 
personal service — equipment— clinics in small towns — drugs, supplies, edu- 
cational leaflets — attendance and drug fees. 



One of the chief obstacles to be encountered when the establishment 
of a new dispensary is being urged in a community is the question of cost. 
It was very difficult to obtain from the questionnaires definite informa- 
tion on this score. When definite figures have been quoted the actual 
cost of the dispensary has been tied up with numerous other things. If 
maintained by the municipality, the cost of supervision and other personal 
service has to be shared with other health activities. Supplies may be 
bought in bulk for several city departments. Drugs may be bought for 
city hospitals as well as for dispensary distribution. 

Difficulty in Getting Figures. 

If the dispensary is maintained by a private association, the informa- 
tion regarding cost has frequently been complicated by the inclusion of 
salaries for executives, clerical workers, and other expenses which per- 
tained to the office of the association rather than to a medical clinic. 
When the dispensary has been part of a general out-patient department, 
it has been practically impossible to get any definite information, as over- 
head charges are naturally shared by all divisions and additional costs are 
rarely segregated. 

For the independent dispensary the cost of housing, fuel ajid light, are 
so entirely contingent on local conditions that little that is helpful can be 
given. A building especially designed for a tuberculosis dispensary,* a 
converted private residence, a vacant store, or rooms in a municipal build- 
ing, rent free, may serve to house a dispensary. For obvious reasons one 
place above all others where a tuberculosis dispensary should not be held 
is in the private offices of any local physician. 

The questionnaire asked for specific information regarding the total 
cost, subdividing this into salaries for personal service, supplies, equip- 
ment, drugs and the like. Answers submitted by forty-six dispensaries 
were so unsatisfactory that they could not be tabulated. 

* Floor plans, showing a building especially designed for clinic purposes and devoted ex- 
clusively to the use of clinic patients, and a vacant store partitioned for similar use, are shown in 
the Appendix (see p. 116fF). 
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Difficulty in Making Comparisons — A Few Examples. 

Nor is it possible to make any general comparisons of figures of cost 
even where the information furnished was fairly complete, because of the 
frequent inclusion of differing items under a similar classification. The 
following figures are therefore offered merely as suggestive of the possible 
annual cost of a tuberculosis dispensary in a town or city of a given size : 

OLD TOWN, MAINE POPULATION 9,515 

Cost of Maintaining One Cunic 

Rent $180.00 

Heating 20.00 

Drupes & Supplies 63.81 

Equipment 54.41 

Stationery 19.24 

Total Cost $327.46 

(Exclusive of Nurse's Salary) 

Volume of Work During One Year 

Total Number of Patients 96 

Total Number of Patients' Visits to Dispensary 554 

Total Number Visits to Homes 1611 

LEXINGTON, KENTUCKY POPULATION 37,935 

Cost of Maintaining One Cunic 

Rent $ 120.00 

Education 149.20 

Livery 88.50 

Supplies 1039.90 

Nurses' (4) salaries 3600.75 

Other Salaries 141.00 

Equipment 296.50 

Drugs 117.15 

Total Cost $5553.00 

Volume of Work During One Year 

Total Number of Patients 208 

Total Number of Patients' Visits to Dispensary .1006 

Total Number Nurses' Visits to Homes i 8040 

GRAND RAPIDS, MICHIGAN POPULATION 120,695 

Cost of Maintaining One Cunic 

Physician's Salary ($2.00 per session) $ 490.00 

Nurses' (3 to 4) Salaries 2791.12 

Other Salaries 300.00 

Drugs 98.28 

Supplies 198.04 

Rent 240.00 

Total Cost $4117.44 

Volume of Work During One Year 

Total Number of Patients 494 

Total Number of Patients' Visits to Dispensary 1436 

Total Number Nurses' Visits to Homes 7901 
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PITTSBURGH LEAGUE, PA. POPULATION 557^73 

Cost op Maintaining One Cunic* 

Supplies $705.37 

Nurses' (2) Salaries 2062.50 

5™«« 453.92 

Other Items 1811.33 

Total Cost .$5033.12 

Volume of Work During One Year 

Total Number of Patients 192 

Total Number of Patients' Visits to Dispensary 3637 

Total Number of Nurses' Visits to Homes 3051 

CHICAGO, ILLINOIS POPULATION 2,447,045 

Cost of Maintaining Ten Cunics 

Physicians' (35) Salaries $20,108.31 

Nurses' (45) Salaries 39,560.54 

Supplies 4,414.02 

Drugs 3,38926 

Other Service 10,346.67 

Equipment 875.14 

Total C^st $84,363.24 

Volume of Work During One Year 

Total Number of Patients 7127 

Total Number of Patients' Visits to Dispensary 52,244 

Total Number of Nurses' Visits to Homes 46,183 

With the exception of Pittsburgh and Chicago, the figures cover the 
entire cost of tuberculosis work in these communities. In Boston the 
tuberculosis dispensary connected with the Boston Consumptives' Hos- 
pital, which is the only specialized dispensary for the treatment of tubercu- 
losis in that city, registered 2,455 new patients who made 10,435 visits to 
the dispensary in one year. The nurses' visits to and for all tuberculosis 
patients throughout the entire city amounted to 55,735 ; the total cost of 
this work was $35,615.42. Cleveland maintains six dispensaries which 
registered 2,651 new patients, making 11,062 dispensary visits. The 
nurses* visits to and for all tuberculosis patients throughout the entire 
city amounted to 44,845. The total cost of this work was $37,731, 
which includes the salary of the director of the Tuberculosis Division of 
the Department of Health. 

In New York City during the same year (1914) the Department of 
Health maintained 17 special tuberculosis clinics who registered 13,671 
new patients who made 110,800 clinic visits. The cost of this work was 
$96,480.00. The figures of cost for New York's privately supported 
tuberculosis dispensaries are not available. The figures for the amount 
of work done for tuberculosis patients in dispensaries and in their homes 



* Two other clinics maintained by Sute Dept. of Health. 
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TTFl GRADE III. HEAD NURSE 

. 1200 

V (At least one year's service in lower group) 1320 

Supervising Nurse 
n 1440 

V (At least one year's service in lower group) 1560 

GRADE IV. SUPERINTENDENT OF NURSES 

D 1920 

C ( At least one year's service in next lower group) 2100 

• B (At least one year's service in next lower group^ 2280 

' A (At least one year's service in next lower group) 2400 

>v York the average salary for municipal nurses doing tubercu- 
V ranges from $900 to $1,980, graded as follows: 

d nurses, $900 to $1080 per annum (a $60 increment occurs in this grade, 
lly but whenever the Board of Estimates appropriates additional funds 
creased number of positions in the particular grade), 
pervising field nurse, $1140 to $1440 per annum (a $60 increment oc- 
.s before stated). 

'^sistant Superintendent, $1320 to $1560 per annum (a $120 increment 
.^ as before stated). 

aperintendent, $1680 to $1980 per annum (a $120 increment occurring 
.e stated). 

^ of Crraded Salaries. 

here would seem to be no question as to the desirability of graded 
les with opportunities of promotion to supervisory positions, depend- 
upon length of service, degree of efficiency and measure of respon- 
.ity. Opportunities for such promotion with salary increase offer an 
Licement for continued service to more capable nurses who will not be 
racted to other fields when their training and experience has made them 
J re valuable and more to be desired by outside agencies. It should also 
. borne in mind that tuberculosis nursing makes heavy demands upon a 
. oman who undertakes it. There is a constant drain upon her personally 
.:> well as professionally. The work is monotonous because of its lack of 
ariety and beyond all this, there is need for imceasing vigilance in order 
tO insure protection against infection. The best protection is a strong 
physique which is dependent upon good food and comfortable living^ con- 
ditions. Nurses cannot maintain their strength, their health or their 
spirits if they are not able to live decently and comfortably, and the quality 
of their work will suffer accordingly. 

Information was asked regarding the employment of social workers 
without medical training. There are apparently very few such employed 
in tuberculosis dispensaries. It is interesting to note that one dispensar}% 
entirely dependent for its home supervision work on a social workefp 
reports a very small number of home visits, a very few children under 
dispensary care, and states in reply to the definite question " When one 
member of the family is examined and found to be tuberculous, do v^" 
examine the other members of the family ? " — " If conditions warrar 

73 



From all of which it would appear that the follow-up work of this par- 
ticular dispensary is below standard. 

OTHER PERSONAL SERVICE 

Information was asked concerning the amount of money paid for per- 
sonal service other than medical such as for example special teachers for 
corrective exercise classes for the children, or classes in home economics 
for the mothers of clinic families ; for non-professional workers, such as 
clerks, stenographers, interpreters, druggists, and the necessary help such 
as janitors and cleaning women. Replies from the forty dispensaries who 
answered this question were so varied because of the varying forms of 
organization that it was impossible to classify them. 

EQUIPMENT 

Ignorance as to the initial cost of equipment is a frequent stumbling 
block when the establishment of a new dispensary is suggested. For the 
information of those who may be interested in securing the establishment 
of a tuberculosis dispensary in their own community, the following figures 
regarding the cost of equipping an eight-room clinic housed in a converted 
private residence may prove helpful. The total cost of furnishing was 
$1,018.50, distributed as follows: 

REGISTRATION ROOM 

1 Nurse's Desk $22.00 

1 Record Cabinet (3,000 records) 65.00 

1 Card Index Cabinet 8.00 

1 Arm-Chair 6.00 

1 Stool 4.00 

4 Record Boxes (for current cases) 12.00 

1 Small Glass Table 12.00 

$ 129.00 
WAITING ROOM 
6 Benches $100.00 

1 Four-Language Sign 18.00 

$ 118.00 
TWO CLINIC ROOMS 

2 Doctors' Tables $ 30.00 

2 Nurses' Tables 44.00 

2 Examining Tables 30.00 

2 Screens and Covers 20.00 

4 Chairs 24.00 

8 Stools 32.00 

2 Scales 25.00 

Instruments 20.00 

$ 225.00 
TWO DRESSING ROOMS 

4 Clothestrees $ 12.00 

2 Benches 33.50 

$ 45.50 
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THROAT ROOM 

1 Instrument Cabinet $ 60.00 

1 Special Table 42.00 

1 Nurse's Table 22.00 

1 Arm-chair 6.00 

1 Special Chair 18.00 

1 Special Stool 9.00 

1 Immersing Bowl and Stand 12.00 

1 Coakley Light 15.00 

1 Sterilizer 12.00 

Instruments 150.00 

Compressed- Air Outfit 60.00 

$ 408.00 
DRUG ROOM 

1 Drug Cabinet $ 52.00 

1 Nurse's Table 22.00 

1 Arm-Chair 6.00 

$ 80.00 

FOR THE OUTSIDE OF BUILDING AT THE ENTRANCE 
1 Brass Sign $ 15.00 

$ 15.00 

$1,018.50 
Massachusetts Requirements. 

In Massachusetts where a state law provides for the establishment and 
maintenance of special tuberculosis dispensaries in all cities or towns 
having a population of 10,000 or over, the minimum standard equipment 
required by the State Board of Health for these dispensaries is as follows : 

A pair of accurate scales. 

A desk or filing cabinet for records. 

Record blanks. 

Examining stools and couch or table. 

Clinical thermometers. 

Running water and adequate toilet facilities. 

Facilities for receiving and transmitting to a laboratory sputum specimens and 

a supply of sputum containers for distribution. 
Accessories such as: 

Paper napkins, sputum cups. 

Leaflets of direction and advice. 

Diet lists. 

CLINICS IN SMALL TOWNS 

Many small towns, while recognizing the necessity for providing insti- 
tutional care for their tuberculosis cases and of visiting and supervising 
the cases living at home, have as yet failed to acknowledge the necessity 
for the establishment of a dispensary. In such places it frequently hap- 
pens that several physicians more or less interested in tuberculosis work 
offer to examine, without compensation, at their offices any case who may 
be referred to them, their main objection to the establishment of a dis- 
pensary being that it is unnecessary in the first place, and in the second 
place, they have not time to devote to it. In practice the plan does not 
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From all of which it would appear that the follow-up work of this pa 
ticular dispensary is below standard. 



OTHER PERSONAL SERVICE 

Information was asked concerning the amount of mon^r paid for p< 
sonal service other than medical such as for example special teachers f 
corrective exercise classes for the children, or classes in home econom 
for the mothers of clinic families ; for non-professional workers, such 
clerks, stenographers, interpreters, druggists, and the necessary help su 
as janitors and cleaning women. Replies from the forty dispensaries wi 
answered this question were so varied because of the varying forms 
organization that it was impossible to classify them. 

EQUIPBIENT 

Ignorance as to the initial cost of equipment is a frequent stumbli! 
block when the establishment of a new dispensary is suggested. For t 
information of those who may be interested in securing the establishmei 
of a tuberculosis dispensary in their own commimity, the following- figur : 
r^;arding the cost of equipping an eight-room clinic housed in a convert : 
private residence may prove helpful. The total cost of furnishing w i 
$1,018.50, distributed as follows: 

REGISTRATION ROOM 

1 Nurse's Desk $ 22.00 

1 Record Cabinet (3.000 records) 65.00 

1 Card Index Cabinet 8.00 

1 Arm-Chair 6.00 

1 Stool 4.00 

4 Record Boxes (for current cases) 12.00 

1 Small Glass Table 12.00 



WAITING ROOM 

6 Benches 

1 Four-Language Sign 



$ 129.00 



.$100.00 
. 18.00 



TWO CLINIC ROOMS 

2 Doctors' Tables . * - . » * . , , .,♦,,...,$ 

2 Nurses' Tables . . . 
2 Examining Tables 
2 Screens and 
4 Chairs • . , , 
^ Stools , ^ 

2 Scales .Z*'*'^ 



¥ 118.00 



30,00 
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THROAT ROOM 

1 Instrument Cabinet $ 60.00 

1 Special Table 42.00 

1 Nurse's Table 22.00 

1 Arm-chair 6.00 

1 Special Chair 18.00 

1 Special Stool 9.00 

1 Immersing Bowl and Stand 12.00 

1 Coakley Light 15.00 

1 Sterilizer 12,00 

Instruments 150.00 

Compressed-Air Outfit 60.00 

$ 40a.00 
DRUG ROOM 

1 Drug Cabinet $ 52,00 

1 Nurse's Table 22.00 

1 Arm-Chair 6.00 

$ aaoo 

FOR THE OUTSIDE OF BUILDING AT THE ENTRANCE 
1 Brass Sign $ 15.00 

$ 1100 

$1,01&50 
Massachusetts Requirements. 

In Massachusetts where a state law provides for the establishment l^m) 
maintenance of special tuberculosis dispensaries in all cities or town* 
having a population of 10,000 or over, the minimum standard equipiutM^t 
required by the State Board of Health for these dispensaries is as follow* 5 

A pair of accurate scales. 

A desk or filing cabinet for records. 

Record blanks. 

Examining stools and couch or table. 

Clinical thermometers. 

Running water and adequate toilet facilities. 

Facilities for receiving and transmitting to a laboratory sputum tpMlmsnA WiA 

a supply of sputtun containers for distribution. 
Accessories such as: 

Paper napkins, sputum cups.^ 

Leaflets of direction and advice. 

Diet lists. 

CLINICS IN SMALL TOWNS 

i^t^^^^Bdwiis, while recognizing the necessity for i;rovl»>UV|» Uuti- 
Jotiaj ^^^^Htheir tuberculosis cases and of visitinig; i^imI <>M\'vnl«»^<^ 
|e oiJ ^^ home, have as yet failed to acknowMj/^' U^^ ^viwttc^' 
ent of a dispensary. In such places it hk»|^^vuUy fi^o- 
__^^^^^^[)hysicians more or less interested m tulii-»>s^>vi^u ^cz 
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be H^^^^^^Hem, their main objection to tbe et>»>««/hulu^v:hi ^t - ^"-^ 
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work. The physician may be out or he may be too busy with other cases 
when the patient first calls, so that frequently he has to repeat his call 
several times before he is examined. When he is examined the visiting 
nurse must call upon the physician in order that she may have an intelli- 
gent idea of the doctor's findings. No record is kept of the result of the 
examination and no subsequent treatment is carried out unless the patient 
becomes seriously ill. Undoubtedly the cost of establishing a dispensary 
is a deterrent factor in many instances. 

Operating on a Small Scale. 

A state tuberculosis secretary recently asked if she could start a dis- 
pensary with $100 which was available for this purpose if she cared to 
use it. There was a particular small town where a nurse was already 
employed, and a physician willing to volunteer his services. She was 
advised to go ahead, providing she could get the use rent free of the 
necessary rooms in the local " city hall." 

A small town in New York State may be quoted as a shining example 
of how a dispensary may be run on " nothing a year," while the town 
people are being " shown how " or " why." The questionnaire stated that 
there was "no cost" for maintaining this dispensary — excluding, of 
course, the salary of the nurse. A letter accompanying this questionnaire 
from the nurse who filled it out is worth quoting verbatim : 

"The so-called dispensary at H is not really a dispensary at all. The 

nurse has the use of two rooms as an office. Three doctors have promised to 
attend on Wednesdays, between 4-5 p. m. to examine patients free (those suspected 
of chest complaints). We have an average of two patients a weel^ mostly children 
— about 70 people have been examined in two years. No medicines are given. 
If a prescription needs to be filled and the patient cannot pay, the nurse pays for 
it from private funds given her for distribution. 

" Almost all the families in H have their own doctor ; even those who do 

not pay their bills, and naturally, in these cases, the nurse cannot suggest their 
visiting the dispensar^r and being examined by other doctors. Sometimes a dis- 
pensary doctor will bring one. of his own patients to be examined by the other doc- 
tors. Occasionall^r an outside doctor will ask the nurse to care for a patient who 
is not paying and in that case, she persuades them to visit the dispensary if possible. 
Again in the case of school children, when the nurse thinks they need attention and 
if the parents say they will not go to the expense of taking them to a doctor, she 
suggests their coming to the dispensary. 

"The chief function of the dispensary here is to diagnose doubtful cases and 
to educate patients and their families, but I think it is also of great use in stimu- 
lating the interest of the physicians in charge, in the disease ; and also in gathering 
data which will be of interest four or five years later when many of those, now 
dismissed as non-tubercular, will in all probabilities develop the disease. 

"Another use of the dispensary, and in my opinion the most practical use of 
all, is for giving warning and care to patients who are not now tubercular, but 
likely to develop the disease in the near future." 

The implied argument for keeping good records is worth noting. 

DRUGS, SUPPLIES, EDUCATIONAL LEAFLETS 

Information regarding the cost of drugs, supplies and miscellaneous 
expenditures was furnished by a number of dispensaries, which covered 
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such a variety of items that here again it seemed futile to attempt any 
classification. The cost of drugs was given by 33 dispensaries. Three 
stated that no drugs were distributed. 

Use of Literature. 

The distribution of printed literature as a factor in the educational 
campaign carried on by the dispensary is pretty generally recognized. 
These educational leaflets may be furnished for free distribution by the 
local association or by the city or state department of health. Occa- 
sionally an institution may prefer to issue its own literature in which case 
the cost thereof properly belongs in the dispensary budget.* Practically 
all (103) of the dispensaries stated that such literature was distributed 
to their patients. In many instances where there is a considerable foreign 
element in the population to be considered, this literature is printed in 
several different languages. That it should be couched in simple lan- 
guage and attractive form would seem to be self-evident. 

Such literature is not in any sense designed to take the place of re- 
peated oral instructions by the nurse and physician in the dispensary or 
by the nurse in the home. Its function is to emphasize the salient points 
in such instruction. Probably its chief value lies in the fact that when 
taken to the home of the uneducated foreigner, it is read by the children 
and its teaching emphasized through their comment to their families. It 
is interesting to note in this connection that nurses in dispensaries having 
a large Jewish clientele have felt it undesirable to give out this literature 
as a routine procedure to all patients coming for examination. Because 
of the neurasthenic tendency in many people of this race, undiagnosed 
patients who might afterwards prove to be quite free from tuberculosis 
frequently become imbued with the idea that they are " cases " once they 
read the literature concerning tuberculosis and its treatment. Its use is 
therefore restricted to the definitely diagnosed tuberculous patient. 

ATTENDANCE AND DRUG FEES 

Few dispensaries make any charge either for treatment or for medicine. 
When a charge is made, ten cents is the usual amount. Ten in all stated 
that a fee was charged for each visit. Eighteen dispensaries charge for 
medicine if the patient is able to pay. The usual fee is ten cents. Five 
stated that the charge covered the cost of medicine. For all practical pur- 
poses dispensary treatment of tuberculosis is on a free basis. This is as 
it should be. Tuberculosis is a disease of long duration and the economic 
drain is a serious one. Not only the patient but the other members of his 
family should be under continuous prolonged clinical observation. The 
interest of the community demands this as well as the interest of the 
individual family. No consideration of required payment should interfere 



* The National Association will gladly furnish samples of literature and estimates upon re- 
quest. 
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with the patient's receiving necessary supervision both in the home and in 
the dispensary. If, after the patient is admitted to a dispensary and the 
nurse is familiar with the home conditions, it develops that he is able and 
willing to pay for continued treatment, well and good. But patients 
should never feel that their inability to pay is a bar to clinic attendance. 
This should apply to tuberculosis dispensaries which are a part of general 
out-patient departments as well as to independent tuberculosis dispensaries. 
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CHAPTER IX 

Summary and Recommendations 

Types of dispensaries contrasted — Functions of the tuberculosis dispensary — Rela- 
tion of Anti-Tuberculosis Associations to dispensaries — Specific recommenda- 
tions regarding general policy of administration, medical and nursing staff, 
routine clinic procedure records, clinic facilities and equipment, clinic hygiene — 
Relative importance oi dispensar/s functions. 



Tuberculosis dispensaries may be classified according to their form of 
organization, as 

1. Independent institutions treating only tuberculosis; 

2. Separate classes or divisions of out-patient departments of general hospitals. 

For the independent institutions, the cost of maintenance is naturally 
greater. They are apt to be more adequately equipped and staffed because 
their needs are more evident, and they, therefore, make a stronger appeal 
for support to those who are interested especially in tuberculosis. Admin- 
istrative detail, record systems and matters of routine procedure are 
usually on a higher plane. 

The separate classes or divisions of out-patient departments are main- 
tained at less cost, are less well equipped, because their demands are fre- 
quently regarded as extravagant by boards of managers who consider that 
lower standards obtaining in other divisions should be sufficient for the 
tuberculosis division. The technique of clinic procedure, record keeping 
and supervision is frequently poorer because in many instances it cannot 
be developed independently but must conform to the established pro- 
cedure, good or bad, of the institution of which it is a part. 

The chief advantage of clinics of this type lies in their close physical 
connection with clinics treating a variety of other diseases, so that tubercu- 
losis clinic patients can be examined and treated for morbid conditions 
other than tuberculosis with a minimum expenditure of time and energy 
either by the patient or by the clinic physician and nurse. Hospital beds 
may also be available for the observation of clinic patients whose diagnosis 
is doubtful. 
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Functions of a Tuberculosis Dispensary. 

The main elements, indispensable to any adequate dispensary control 
of tuberculosis, are: 1. A clear recognition of the functions of a dis- 
pensary. 2. Adequate means of fulfilling these functions. 3. Where 
there exists two or more dispensaries in a given locality, efficient co-ordina- 
tion of their efforts by means of some central organization. 

1. The functions of the tuberculosis dispensary have been stated as 
follows : 

a. To diagnose doubtful cases; 

b. To administer medical treatment; 

c. To supervise patients in their homes; 

d. To serve as a clearing-house for hospitals and sanatoria; 

e. To educate patients and their families. 

2. The efficient fulfillment of these functions depends upon : 

a. An adequate staff of physicians and nurses ; 

b. Laboratory facilities for diagnostic tests; 

c A thorough knowledge of the district covered by the dispensary; 

d. An effective follow-up system; 

e. Development of the social phase of dispensary work; 

f. Qose co-operation with other tuberculosis agencies; 

g. The keeping of accurate records. 

3. A central organization, co-ordinating the work of two or more dis- 
pensaries existing in a given locality, should be based upon a district system 
whereby the work of each dispensary will be limited to a certain territory, 
and all cases living outside of this district will be transferred to the dis- 
pensary of the district within which th^ live. 

Relation of Anti-Tuberculosis Associations to Dispensary Work. 

Anti-tuberculosis associations should not regard the maintenance of a 
tuberculosis dispensary as their primary function. While it may be neces- 
sary to assume this responsibility in the early stages of developing tubercu- 
losis work in a community, the burden of financial support should be 
shifted elsewhere as soon as it can be done with fair assurance that the 
quality of dispensary work will not suffer thereby. In a large city it will 
find plenty to do in developing and organizing the community's resources, 
in stimulating the public interest by carrying on an educational propa- 
ganda, in initiating and maintaining new experiments, and in serving as a 
medium for co-ordinating all the tuberculosis agencies in the community. 
The development of the social phase of clinic work will be best accom- 
plished through the organization of women's auxiliaries. In the smaller 
cities and towns, the anti-tuberculosis association may have to take the 
place of such a women's auxiliary. Funds raised by these auxiliaries 
can be us^d to stimulate the educational and social activities of the clinic 
and to maintain its standard of work by providing: 

a. Supplemental salaries for expert, experienced workers, when the maximum 
salary would be insufficient to hold tiiem. 
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h. Extra salaries for a visiting dietitian, for a clerical worker, for teachers for 
special groups of clinic patients, children's classes in corrective exercises, in 
gardening, in sewing, in cooking and the like. 

c A special fund to be used for needy clinic patients to furnish what may be 
called "tuberculosis relief," i.e., extra clothing and bedding for separate outdoor 
sleeping arrangements, for sanatorium outfits, or to provide loans for arrested 
cases needing to be re-established economically. 

d To maintain additional facilities for tiie care of children of clinic families, 
such as day nurseries, summer vacation homes and the like. 

RECOMMENDATIONS 

The following recommendations attempt to summarize briefly and 
definitely the comments made in the preceding chapters upon the various 
phases of tuberculosis dispensary work, and are based partly upon informa- 
tion afforded by the questionnaires, and partly upon the writer's personal 
experience in connection with the 29 special tuberculosis dispensaries in 
New York City, which are included in the membership of the Association 
of Tuberculosis Qinics. 

General Policy of Administration. 

1. All tuberculosis patients should be segregated from other dispensary 
patients and treated in a special class in all tuberculosis clinics operated 
as a part of out-patient departments of general hospitals. 

2. A graduate nurse or nurses should be assigned to every tuberculosis 
clinic or dispensary for the purpose of maintaining supervision over the 
homes of tuberculous patients. 

3. Clinics connected with general hospitals should endeavor to secure a 
few beds therein for the use of clinic patients in emergencies or while 
being held under observation for diagnosis, e. g., during the administration 
of the tuberculin test.* 

4. A physician should be available to visit and treat in their homes 
when necessary those cases who are too ill to attend the clinic and for 
whom hospital care cannot be provided. 

5. Children under 16 should be separated from the adult patients and 
treated in a special class in a separate room or at separate hours. 

6. Night classes should be held for working patients. 

7. " Special class " work should be introduced into all large clinics by 
classifying patients and treating them in separate small groups. 

8. Special relief funds administered by or through the clinic should 
be expended only for tuberculosis relief as such — i. e., for sanatorium 
outfits, for clothing and bedding necessary for special sleeping arrange- 
ments, for loans to " arrested " cases to enable them to recuperate finan- 
cially, for preventive work with children of tuberculous families, such as 
the employment of teachers for special classes in corrective exercises, 
dietetics, and the like, or the provision for summer outings, or vacation 
homes in the country. 

* At the Twelfth Annual Meeting of the National Association, 1916, a resolution was adopted 
urging special ward provision for tuberculosis cases in all general hospitals. 
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9. The responsibility of the clinic should not end with the care of the 
individual patient but should be extended to the entire family ; every mem- 
ber of a family in which there is a recognized case of tuberculosis should 
be examined, and if below par, re-examined at regular intervals — more 
especially should the children in these families be constantly under clinic 
supervision. 

10. Two or more dispensaries, operating in the same community, 
should be co-ordinated by limiting their work on a district basis. 

11. Regular provision should be made for practical co-operation with 
other medical institutions to secure special treatment when necessary for 
contributory defective conditions and for morbid conditions other than 
tuberculosis. 

Medical and Nursing StafiF. 

1. Physicians: 

(a) The adequacy of the staff of physicians should be estimated on a 
unit basis providing for the maximum attendance and allowing not more 
than five patients per hour per physician. 

(b) Physicians should be salaried on a minimum basis of $300.00 per 
annum for eight hours weekly service, and should be available for home 
visitation when necessary. 

(c) The medical staff should be so organized that one physician is in 
immediate charge who will personally supervise the medical work and be 
responsible therefor. 

2. Nurses: 

(a) For urban districts, the ratio of one hundred registered cases to a 
nurse should not be exceeded. For rural districts this ratio will depend 
upon local conditions of transportation, size of district and density of 
population. 

(b) The minimum salary for nurses should be $900.00 per annum, 
with the allowance of one month's vacation with pay and one full day 
weekly, the regular working day to be not over eight hours. Two weeks' 
sick leave with full salary should be allowed in case of severe illness. 

(c) The nursing staff should be so organized that one nurse is imme- 
diately in charge who will plan and personally supervise and be responsible 
for the nursing work. 

(d) All supervising nurses should be affiliated with some local relief 
organization in order better to organize the relief work of the clinic. 

Note: All nurses engaged for work in tuberculosis clinics should have had 
training in social work. There are Schools of Philanthropy for the training of 
social workers throughout the country, having special courses, which are highly 
desirable for nurses wishing to take up tuberculosis work. 

If nurses are employed who are without training in social work, it is advisable 
that during the first month of their employment by the clinic, they should give a 
certain portion of their time to the work of one of the recognized large relief 
societies. 

Previous experience in tuberculosis work, while not essential, is a distinct 
advantage. 
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Routine Clinic Procedure. 

1. The classification of cases and results of treatment both for children 
and adults, as adopted by the National Association for the Study and Pre- 
vention of Tuberculosis, should be followed by every clinic physician. 
For his guidance, printed copies thereof should be posted in every clinic 
examination room.* 

2. All cases should be re-examined at least once a month and the result 
entered on the records. 

3. The sputum of every clinic case should be re-examined once a month. 

4. The home of every patient should be visited at least once a month. 

5. The physicians should use the nurse's report of home conditions as a 
basis for advising patients. 

Records. 

1. An adequate record system should be maintained which will record a 
minimum number of essential facts as follows : 

(a^ Identification data : — name, age, sex, nativity, color and residence. 

(b) Physical data : — exposure to infection, past history and present condition, 
being a detailed record of the physical examination and result of special tests, 
sputum, urine, and other tests if made, such as blood tests, Wassermann and X-Ray 
(with special forms for noting physical condition of children). 

(c) Social data: — make-up of family; housing, living and working conditions. 

(d) Economic data: — income, expenditures, insurance, source, amount and 
kind of relief, if wholly or partially dependent. 

(e) Continuing notes: — of observation and care at clinic and in home for 
patient and other members of family, by physician and nurse. 

(f) Condition on discharge and final disposition. 

2. Where two or more clinics are established in a given locality a uni- 
form system of record keeping and record filing should be adopted. 

3. A uniform system of recording the details of daily work, the kind 
and amount, should be used by nurses in order to facilitate the compiling 
of monthly reports. 

4. A clerk should be provided in those clinics where the clerical work 
of the nurses interferes with their more specific nursing duties. 

Clinic Facilities and Equipment. 

1. Space: 

(a) When a tuberculosis clinic does not occupy a special building used for no 
other purpose, it should be separated as far as possible from the other parts of 
the dispensary. 

(b) Three rooms or the equivalent thereof, procured by the erection of tempo- 
rary partitions, should be considered the minimum number essential for clinic 
purposes, one a waiting and registration room, two for the examination of male 
and female patients separately. 

(c) If the clinic room or rooms are not available outside of clinic hours, 
another room should be available for private conferences between the social worker 
or nurse, and those patients needing special social care or relief. 

(d) There should be separate closets, in connection with the clinic, one for 



* Printed copies suitable for this purpose may be obtained from the National Association 
for the Study and Prevention of Tuberculosis. 
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pfajsidans' and nones' coats and one for the gowns worn by physicians and nurses 
and for the necessary clinical supplies. 

(e) If a special room is not available for the examination and treatment 
of throats, a screened-off portion of the interviewing room should be fully equipped 
for this purpose. The use of the interviewing room, where both men and women 
are received, is recommended rather than either one of the examining rooms where 
patients may be disrobed and awaiting examination, in which case the room would 
not be available for patients of the opposite sex. 

2. Equipment: 

(a) The interviewing room should contain : 

il) Sink with hot and cold water; 
2) Two desks or tables (one for physician and one for the nurse) ; 

(3 ) Filing cabinet for records ; 

(4) Scales; 

(5) Extra chairs or benches for use of patients while waiting to have tem- 

perature and pulse taken; 

(6) A suitable receptacle for soiled gauze or paper handkerchiefs; 

(7) A metal screen. 

(b) Each examining room should contain : 

il) An examination table; 

2) Chairs: 

(3) Metal screens; 

(4) Sink with hot and cold water. 

Clinic Hygiene. 

1. Tuberculosis cases while awaiting admission to the clinic rooms 
should be separated from the other dispensary patients, either in a separate 
waiting room or in a separate portion of the general waiting room. 

2. In all waiting rooms for tuberculosis patients, large signs in several 
languages should be displayed, giving detailed information as to caring 
for the sputum. 

3. Sputum cups or a proper substitute therefor should be furnished by 
each clinic to patients to take home. 

4. Paper handkerchiefs for use at the clinic should be given by the 
registrar, clerk or nurse to each patient at the time of his admission. 

5. Suitable receptacles should be provided in the waiting room and in 
each clinic room for soiled paper handkerchiefs. 

6. No cuspidors should be used. 

7. Sanitary drinking fountains or sanitary drinking cups should be 
provided for the use of the tuberculosis patients. 

8. Furniture as well as floors should be washed daily. 

9. Gowns with sleeves should be worn by physicians while on duty in 
the clinic rooms. 

10. Nurses should wear either gowns with sleeves or washable uni- 
forms while on duty in the clinic rooms. 

11. Patients' mouths should be covered during the time they are being 
examined by the physicians. 

12. Capes of washable material should be provided for each patient 
while disrobed and awaiting examination. 
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I. CLASSIFICATION OF CASES AND RESULTS OF 
TREATMENT AS ADOPTED BY THE NATIONAL 
ASSOCIATION FOR THE STUDY AND PREVEN- 
TION OF TUBERCULOSIS 

1. Incipient. Slight or no constitutional symptoms (including particu- 
larly gastric or intestinal disturbances or rapid loss of weight). 

Slight or no elevation of temperature or acceleration of pulse at any 
time during the twenty-four hours. 

Expectoration usually small in amount or absent. 

Tubercle bacilli may be present or absent. 

Slight infiltration limited to the apex of one or both lungs, or a small 
part of one lobe. 

No tuberculous complications. 

2. Moderately Advanced. No marked impairment of function, either 
local or constitutional. 

Marked infiltration more extensive than under incipient, with little or 
no evidence of cavity formation. 

No serious tuberculous complications. 

3. Far Advanced. Marked impairment of function, local and con- 
stitutional. 

Extensive localized infiltration or consolidation in one or more lobes, 
or disseminated areas of cavity formation, or serious tuberculous com- 
plication. 

Apparently Cured. All constitutional s)rmptoms and expectoration 
with bacilli absent for a period of two years under ordinary conditions of 
life. 

Arrested. All constitutional symptoms and expectoration with bacilli 
absent for a period of six months; the physical signs to be those of a 
healed lesion. 

Apparently Arrested. All constitutional symptoms and expectoration 
with bacilli absent for a period of three months, the physical signs to 
be those of a healed lesion. 

Quiescent. Absence of all constitutional s)rmptoms, expectoration and 
bacilli may or may not be present; physical signs stationary or retro- 
gressive, the foregoing conditions to have existed for at least two months. 

Improved. Constitutional symptoms lessened or entirely absent; 
physical signs improved or unchanged; cough and expectoration with 
bacilli usually present. 

Unimproved. All essential symptoms and signs unabated or increased. 
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11. PROPOSED STANDARDS OF DIAGNOSIS OF TU- 
BERCULOSIS IN CHILDREN AS PRESENTED BY A 
SPECIAL COMMITTEE TO THE DIRECTORS OP 
THE NATIONAL ASSOCIATION FOR THE STUDY 
AND PREVENTION OF TUBERCULOSIS, MAY ii, 
1916* 

I. Necessary Inquiries and Determinations for the Diagnosis op 

Tuberculosis 

History 

Exposure (especially if prolonged) 

Delayed convalescence from illness 

Malnutrition 

Underweight for height or loss of weight 

Cough 

Expectoration 

Hemorrhage 

Pain 

Pleurisy 

Dyspnoea 

Night sweats 

Digestive disturbances 

Ear discharge 

Constitutional Symptoms 

Malnutrition 

Underweight for height 

Elevation of temperature, acceleration of pulse, rapid respiration 

Cough 

Expectoration 

Hemorrhage 

Pain 

Pleurisy 

Dyspnoea 

Night sweats 

Digestive disturbances 

Physical Signs 

Persistent and persistently localized rales. 

Additional abnormal signs elicited by the usual methods of examination 
Any glandular, joint bone, muscular, cutaneous, ocular, or aural 
abnormalities. 



* Subject to dight revision resulting from public discussion at above meeting. 

88 



II. Essentials for the Diagnosis of Pulmonary Tuberculosis 

1. Distinct persistent and persistently localized adventitious signs 
(rales) in the chest. 

Location: 

(a) About the nipples — that is, anywhere between the fourth and 
sixth ribs, the border of the sternum and the anterior axillary line. 

(b) Anywhere along the border of the sternum, or in the r^on of the 
apices, as in the adults. These, however, are infrequently found. 

These rales may be heard during inspiration or expiration, or after a 
cough. In many instances they can be elicited only by the cough. 

(c) Rales limited to a considerable part or the whole of any one lobe. 
If these are associated with a positive tuberculin test and persist over a 
considerable period of time, they should be regarded as tuberculous, de- 
spite the fact that in association with enlarged tonsils or adenoids similar 
signs may occur. However, in the absence of any means of definitely in- 
terpreting these signs, and particularly with a history presenting evidence 
of exposure to tuberculosis, it is wise to give children the benefit of the 
doubt, and to consider them tuberculous. 

2. Temperature over 99 by mouth, constant, recorded twice weekly for 
one month, and not otherwise explained. 

3. A positive tuberculin test. 

Exceptions: 

In the absence of adventitious signs a diagnosis of tuberculosis may be 
made in the following instances : 

(1) Given a positive tuberculin reaction, with an unquestioned and 
otherwise unexplained hemoptysis and with or without a definitely positive 
radiograph, the diagnosis of pulmonary tuberculosis is to be made. 

(2) Given a positive tuberculin reaction in children under three or 
four years of age, even without constitutional symptoms, and in older 
children with frequent cough or rapid pulse and fever, in addition to a 
radiograph which shows unmistakable mottling well into the pulmonic 
fields without any sharp outline suggestive of calcification, a diagnosis of 
pulmonary tuberculosis is to be made. 

Notes: 

(1) Cough will be present in most instances, but its absence does not 
negative a diagnosis of tuberculosis when the essentials above mentioned 
are present 

(2) A Wassermann test should be made for all patients having a sus- 
picious history or symptoms. 

(3) No patient with fever and persistent physical signs should be con- 
sidered free from tuberculosis until the tuberculin test has given a negative 
reaction three successive times. In the intervals patients are to be con- 
sidered as " imder observation." 
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(4) Examiners are reminded that undue importance should not be 
ascribed to the slight vocal intensification and respiratory modifications, 
or to slight alterations in the percussion note, so frequently present in 
children, especially at the apices, unless they are persistent. 

III. Essentials for the Diagnosis of Other Forms of Tuberculosis 

To determine the presence of tuberculosis there must exist : suggestive 
physical signs or constitutional symptoms or both (see I, page 88), nega- 
tive Wassermann and positive tuberculin reactions. 
Note: 

(1) Sonie conditions of glandular enlargement, even with positive 
tuberculin and negative Wassermann reactions, will require the elimina- 
tion, by further clinical examinations, of lymph-adenoma, adeno-sarcoma, 
or other adenopathies. 

IV. Suspects 

To determine suspects physical signs may be absent or indefinite, but 
there must exist one or more suggestive constitutional symptoms or items 
of the history (see I, page 88), and a negative Wassermann reaction. 
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III. ROUTINE PROCEDURE OF MEDICAL 
EXAMINATION 

AUTHOR'S NOTE 

The following description of a routine procedure to be followed in 
making a physical examination for tuberculosis has been prepared at the 
request of the writer by Dr. Bertram H. Waters, Chief of the Division of 
Tuberculosis of the Department of Health of New York City. Dr. IVaters 
has been directly in charge of the Departments tuberculosis clinics and 
responsible for the work of the physicians attached thereto for a number of 
years. The inclusion of this description is not to be regarded as inferring 
a lack of professional ability or equipment of physicians working in 
tuberculosis dispensaries, but is offered in the hope that it may prove sug- 
gestive to those men who are interested in standardizing the work of these 
tuberculosis clinics as a whole. 

The accuracy and extent of the information obtained by the physical 
examination of a patient depend largely upon adherence to a systematic 
routine procedure. Indeed, it may safely be said that this is almost as 
important as diagnostic ability. While an experienced examiner may be 
able by a few auscultations to determine and classify a well-developed 
tuberculous lesion, the examination is incomplete, and may entirely fail in 
its purpose in other instances, when the physical signs are not so clearly 
marked. 

Some clinicians prefer to examine the patient before taking the history, 
in order that they may be quite unprejudiced by it in their interpretation of 
the physical signs. Others feel that a few minutes' quiet conference 
regarding the previous life and present condition serves to put the patient 
more at ease, and lessens the dread of the actual examination, which is of 
advantage to the examiner. 

This is entirely a matter of opinion, but a quiet, frank discussion of 
the patient's condition and the best method of solving the often urgent 
problems which are associated with the proper disposition of every patient 
should not be omitted and should, if possible, be conducted in a consulta* 
tion room used solely for such purposes. 

The physical examination should follow carefully and as a matter of 
routine the following procedures in the order mentioned : 

I. Inspection. 

II. Palpation. 

III. Percussion. 

IV. Auscultation. 
V. Mensuration. 

VI. Special Examinations. 

For the convenience of both the examiner and patient they both, or 
at least the latter, should be seated upon revolving stools, the examiner a 
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little higher placed than the patient, facing away from a good daylight 
illumination. Examinations may, of course, be made at night, but not 
with as much satisfaction and accuracy. 

A sheer linen auscultation cloth should be used, especially for women. 

The patient almost invariably will assume an unnatural and strained 
posture, throwing back the shoulders, overcoming a habitual stoop or 
shoulder droop, for example, and therefore should be quietly reas- 
sured and prompted to relax. The effect of this is often strikingly 
instructive. 

Inspection. 

A careful study, always comparing corresponding areas, will reveal: 

Drooping of a shoulder, together with intercostal, infra- or supra-davicular 
and infra- or supra-spinous flattening, (muscular atrophies). 

Impaired and unequal respiratory excursion of the chest 

Malnutrition. 

Faulty or actually defective posture (scolioses), and deformities. 

Apparent anaemia. 

Cutaneous lesions. 

Impaired superficial circulation (venous stases) and cyanoses (lips and finger 
nails) ; often also ** dubbing " of the terminal phalanges. 

Dyspnoea or impaired respiration. 

The cardiac impulse (apex beat). 

Axillary sweating. 

Irregularity^ of the pupils. 

The condition of the tongue. 

The condition of the teeth. 

The impaired excursion of the diaphragm in respiration (Litten's 
sign) may be observed by its surface shadow, in a proper light, but this 
procedure is not very practical in rapid clinic work. 

Palpation. 

This procedure should first verify, as it may, impaired and unequal 
respiratory excursions of the chest. In doubtful cases the examiner 
should close the eyes while applying it. Likewise the drooping of a 
shoulder or the flattening (atrophy) of muscle groups may be further 
determined. These conditions as well as a state of increased tension of 
the scaleni and intercostals, described by Pottenger, may often be noted 
and are usually significant. 

The position of the cardiac apex should be definitely located and the 
presence of any cardiac thrill noted. 

The chief value of the procedure, however, is in the study of vocal 
fremitus. Always corresponding areas of the chest should be compared 
in respect to it and unless the tactile reaction of the examiner's hands is 
known to be equal in each, one alone should be used. Here again in 
doubtful examinations it is often helpful to close the eyes. 
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Percussion. 

With the cxcq)tion of auscultation, this procedure requires the 
greatest skill and experience both in its performance and in the interpre- 
tation of the information it secures. 

The use of an artificial plexor and pleximeter is to be condenmed. 
Preferably the middle phalanx of the second digit of the left hand should 
be used as the pleximeter and the second finger of the right hand as the 
plexor. 

The stroke of the latter should be free, and from the wrist, as in 
striking a piano key. 

For the clavicles a plexor — a metal handled rubber headed ham- 
mer — may be used. 

Always corresponding areas of the chest should be percussed and 
compared. 

In percussion of the posterior chests the patient should fold the arms 
clasping alternate shoulders with the palms of the hands and bending 
slightly forward. 

The following areas should never be omitted : 

The space boimded by the clavicle anteriorly, the spine of the 
scapula posteriorly and the root of the neck (Kronigfs space). 

The space, on either side between the borders of the scapulae and 
the vertebral column. In children this area, the hilus of the lung, is 
especially important. 

The axillary spaces. To expose them properly the patient should 
clasp the hands upon or behind the head. 

The space at the bases of the lungs posteriorly, the superior and 
inferior boundaries of which may be established by full held inspira- 
tion and full held expiration, thus determining diminished and equal 
expansion of the lung. 

Simplicity in the classification and interpretation of percussion tones 
is desirable. It is difficult and of questionable advantage to formulate 
others than: 



(a) 
(b) 



Normal pulmonary resonance. 
Impaired pulmonary resonance. 

(c) Dullness. 

(d) Flatness. 



Auscultation. 

Since this procedure elicits the most definite and assuring physical 
signs, it properly completes and adds finality to the impression gained by 
earlier procedures. For this very reason it should not be attempted 
first, as an eager novel reader turns to the last chapter, nor should its 
findings be accepted as diagnostic without careful methodical considera- 
tion of the findings of the other methods of examination. 

Both the ear unaided and the stethoscope should be used, precisely 
as one uses the low and high powers of a microscope. 
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First with the ear alone the respiratory sounds should be studied in 
corresponding areas of either lung, in quiet (normal) and in deep breath- 
ing. This gives a general impression. 

The suspicious or doubtful areas should be studied with the aid of 
the stethoscope, always comparing corresponding regions of either lung. 
It should be remembered that rales may disappear upon coughing and 
that those frequently indicating an early tuberculous lesion can only be 
elicited by and during the moment of respiration preceding or following" 
cough. 

The vocal fremitus should always be checked up by this procedure 
and its refined modification — whispered pectoriloquy — applied in all, 
but especially in early and doubtful cases. 

The precordial area may reveal cardiac lesions. 

Both in percussion and auscultation the chest areas studied which 
offer notable physical signs should be at once appropriately marked by a 
skin pencil, for later review. 

Mensuration* 

The weight should be taken and noted. The only reliable reading is 
the net or stripped weight. When this cannot be secured, supporting 
note should be made of the character, amount and probable weight of the 
clothing. 

Height should be recorded at the first examination and frequently 
thereafter in children. 

Both these items should be compared with a standard for age and sex. 

For immediate special purposes, and for their bearing on diagnosis, 
the following procedures may be disregarded. For purposes of com- 
parison at later examinations and record they are invaluable. 

With the calipers (the ordinary pelvimeter serves perfectly well) the 
diameters of the chest should be taken during normal respiration as 
follows : 

The antero-posterior between the manubrium at the level of the 
second rib and the spine of the fourth dorsal vertebrum. 

The lateral between equivalent points in each axilla at the level of the 
seventh rib. 

With the tape (steel, ruled in centimeters preferably) the circum- 
ference of the chest, in forced inspiration and expiration, should be taken 
at the same level as that of the antero-posterior diameter. 

By means of the cyrtometer (lead tape) the conformation of the two 
chests may be traced and recorded for later comparative consideration. 

Special Examinations. 

These may not be essential but complete the examination. 
Sputum — should always be made. 
Blood — differential and complement fixation. 
Urine — analytical and microscopical. 
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Xtiberculin test. In children under five years. Von Pirquet prefer- 
ably. 

Examination of the nose, throat and lar3mx. 
AATassermann test. 

Radiography — desirable in all doubtful cases and furnishes a val- 
uable reference record. For rapid general examination the fluoroscope is 
helpful. 

This resume is not intended to be an exhaustive treatment of the sub- 
ject, but only an outline of the essential routine procedures in a proper 
physical examination. AVhile in difficult cases the experience of one who 
has given special attention to tuberculosis work may be required for a 
satisfactory solution of the problems of diagnosis and management, the 
well trained physician who examines patients carefully, precisely, using 
all the methods available, cannot fail, as a rule, to arrive promptly and 
surely at a diagnosis. 



IV. ROUTINE PROCEDURE FOR NURSES' WORK 

IN CLINIC 

AUTHOR'S NOTE 

The following description of a routine procedure for nursed work in 
the clinic has been prepared from suggestions furnished by Miss Ellen F. 
Graham, a supervising nurse on the staff of the Department of Health, 
and Miss Gretta Jones, special staff nurse of the Association of Tubercu- 
losis Clinics, both of whom have had wide experience in actual clinic 
work. It is hoped that these suggestions may prove helpful to nurses 
who have perhaps not realised the amount of time and energy which can 
be saved if their work is efficiently organized along lines of routine 
procedure. 

1. Arranging clinic for day's work. 

2. Admitting and interviewing applicants, who should be urged to come 
a half hour before the physician's regular hour of arrival. 

3. Giving gauze handkerchiefs or oiled paper bag containing paper 
handkerchiefs, and printed instructions pertaining to prophylaxis. 

4. Taking history and giving admission card (Form 7 L, see page 107) . 

5. Entry in daily journal (see page 113) name, age, address, nativity, 
occupation, by whom referred. 

6. Entry on index card (Form 242 L, see page 108). 

7. Entry on filing card for Health Department central office (File 
form 159 V, see page 108). 

8. Giving sputum jar with instructions for use, label on jar to bear 
name, address, age and clinic number. 
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9. Weighing patients and taking temperature, recording same on clinic 
chart. 

10. Supervising proper removal of clothing for chest examination. 

11. If the diagnosis of pulmonary tuberculosis is made and followed 
by recommendation for sanatorium treatment, giving return card (Form 
S L, see page 107) for revisit to clinic for three afternoon temperatures, 
verbal instructions being given r^^arding observation of necessary pre- 
cautions. 

12. Giving jar for specimen of urine. 

13. Tabulating cases on the tabulation sheet. 

14. Entering diagnosis in daily clinic journal with red ink. 

15. Entering diagnosis in sputum journal. 

16. Entering diagnosis on index card. 

17. Placing a tack in district map to show location of case. 

18. Reporting case by daily report sheet (see page 109) to branch or 
main office of Health Department. 

Patients should never be allowed to handle their clinic charts. In 
order to render it unnecessary for them to do so, the charts of those 
patients previously admitted to the clinic and examined, who are to be 
seen by the physician for advice and medication only, should be placed on 
his desk, the nurse calling these patients to the consulting room singly 
and in turn. The charts of patients to be examined should be placed by 
the nurse in the examining rooms. If she cannot be with the physician 
throughout the examination, she should return to the examining room at 
intervals for the purpose of getting these charts in order that she may 
advise the patient according to the physician's findings and written 
instructions. 

The charts of all patients who have attended a given clinic session 
should be reviewed by the nurse before they are placed in the clinic files. 
Omissions will thus be noted and the following up of physician's recom- 
mendations will be insured. 
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V. SUPPLIES 

In addition to the ordinary disinfecting fluids and materials necessary 
for cleansing, the following supplies may be regarded as essential for any 
special tuberculosis dispensary: 

1. Clinical thermometers. 

2. For making the Von Pirquet tuberculin test, a small porcelain tray, holding 
small jars of sterilized cotton, a bottle of alcohol, an alcohol lamp to be used for 
sterilizing scarifier, a wire loop with which to apply tuberculin, squares of gauze 
and a roll of adhesive plaster for dressing the scarified surface when necessary, i.e.y 
for very young children to prevent them from irritating the wound. 

3. Sputum containers (small, wide-mouthed glass bottles, preferably) for dis- 
tribution to patients. 

4. Facilities for packing and transmitting to a laboratory the sputum specimens 
for examination. 

5. Gauze handkerchiefs or paper napkins with oiled or paraffine paper bags to 
be used as holders. 

6. Sputum cups for home use. 

7. Printed leaflets of direction and advice. 

8. Diet lists. 



VI. SAMPLE RECORD FORMS 

The following sample clinic record forms are those used in the 
Department of Health Clinics in New York City, which have been 
approved by the Association of Tuberculosis Oinics as standard forms 
to be used in all of the clinics belonging to the Association. While it has 
not been possible for certain private clinics to adopt this particular form 
of record owing to the necessity of conforming to the established record 
system in vogue in the institution of which the particular clinic is a part, 
the printed matter thereon is practically duplicated on whatever chart or 
sheet is used in these latter clinics. 

In addition to a complete set of clinic records covering the medical, 
economic and social history of clinic patients the sample forms include 
cards used in special files, such as index files, street files, loose leaf 
ledger sheets for daily journal and daily and weekly summary of dis- 
charged cases, monthly report blank; and various miscellaneous cards 
used for referring patients to other clinics, applications for institutional 
care and the like. 

All of these forms have been reduced, the most of them from 5x8 
or 3 X 5 cards. 
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couoN cxpteTeiUTioN cnaractcii N«ciierTvsi*>wMeN mvt. 

MIM «MIU« rCVCll NMHTSWCAT* ioosorrtcoN 

OCOCMA 

OIOKSTIOM 



DCMNTMCMT Of NBALTM. CITV OT MBW VONN-TUOCNCUIOSIO CUMIC HIOTOMT 

Clinic Card — Medical Record (Adults) 



M-Mikit.aMiVPI 



TTK or W9BOT 



•TNSM 0««AM« 









mm 



^:.M 



» TO AOMIOOIOH OVIICAW rOM 



AOMirrKD TO 



•AMATONIUM 



Clinic Card — Medical Record (Adults) 
(Reverse Side) 
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eNILOIIIN'8 eUNIO CARD 



V ■RIIQf IVvHflS 



t 



Famlhr Ktalwy-«MWt VN.taU.% 



Vf. 



il Rtfmyi'i'JLm 



4b »»9»tt\\W§U»amv 



CxpOMNS tri IniMtiofi wiMM 



«feM V|« ■• 



■rt i mi Mn imm 



HMvtoTlm«8p«HAflwlWoutar8ohoolH«iff«t ^wk 

■VT OOAMTMKNT.er MKAkTM - CITY OF NKW VONK 



Clinic Card — Medical Record (Children) 



ChMti C o m f— ! • < 



Tbln.TMtt 
X.R«y • 




Qianda Entaro«d 
LynQSt 



Othar Ora«n«i 



Parants* ConMntt 

Vm 

Raoommawdatlona FuNitlad 



Clinic Card — Medical Record (Children) 
(Reverse Side) 
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HMM MMMTMiM* muwm vmmn 



•TMCN avHPTMis: oyamuMM. ire. 



IMTKNt AIITT* 



Clinic Card — Throat and Nose Record 



SUBSEOUENT VISITS 





Tllk«.IHMT. 


maiMm 


•«■•• 




IMM 


M.«Uk 













Clinic Card — Throat and Nose Record 
(Reverse Side) 



lOO 



Tuaanetc •aciuj^ 



MbimtIvc) OTNCn OIMAMI««a M«o« 



KuiSTi« riancs 



•»• OtU* LCtteOCTTCS WA«»0>tO|MW 



•^ »««t. -IS. ««MMM (F> 

Clinic Card — Record of Special Examinations: Sputum, Urine, Blood, X-Ray 



«IM^W. BATC 





waaBN or matc 

Clinic Card- 



- Record of Special Examinations 
(Reverse Side) 



lOI 









»Mi.'»|kf9iMi?> 



CuNic Card — Record of Subsequent Chest Examinations 
(Both sides alike) 







T^^ 


ussa. 




»r. 


Ttt^nnr 


NBCT 

van 


»u.o 








A.K. 


■UlUUft 


















































































































































































































































































^ 


































PtffMtM> 


ttfauitk- 


^trWM 


« TtllE-T«%MWl«l 


twattum 


ruM. 





Clinic Card — Record of Subsequent Visits to Clinic 
(Both sides alike) 



1 02 



OMAMASTH C««K 



»&-»■■. I. W. 



B. -■.-». B/-D. H.-b ■. 



OB>ti>»«««r 



— w rrtMnnf; 



■ill Till nil tm§ 














1 




M» 








MM 


•tr 


M« 


M. 


MM 


MIMB 


B 1 II 1 I II 


IM 


MMI 


M*. 


Mk— 


«MMM« 

























Clinic Card — Nurse's Record of Home Conditions 



TMB MTicirr:-ikUiK«« m«mi 



m •MiniMTCBt 



twfttunt T«w»nww« 






-«5Psr- 



■CPMMtl MB 



JgPAr 



Clinic Card — Nurse's Record of Home Conditions 
(Reverse Side) 
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MM 














DATE 


asm. fCAt 

mooa 




DATE 


TEW. 


PVUE 


uv. 






us; 




AJL 


fJKL 






















































' 




























; 




■• 


































































































«aT- 


»M 








BHtLaCiMli 


»»qi»i»f f»it ^ 




l»t».*U,«OI9n0(A, 


IftnH 



Clinic Card — Nurse's Record of Subsequent Home Visits 
(Both sides alike) 



.MAIIITAI..aTATB 



OCCUPATION •mmiM FOCmVB 



n>Ha^*M.iMjDn(n 



Envelop for Clinic Cards for each Patient, giving Continuous Record of Pa- 
tient's Location and Care 
(Both sides alike) 
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OK^ANTMKNT Or MKAUTM - CITY O^ N'KW "YOWK 



J MUEAO. «• IM Am, a. T. Citr I 

(cnoas OUT wonos not a^^cvino) ■ 

ATPLICATION FOR HOSPITAUSANATOiUUII'ntEVENTOWUM 




SOCIAL HISTORY OF APPLICANT AND F*M»-Y 



A» SJLWJD. 



-W«k^ Aid faM Oaim- 



.T«idW«k^lM 



^mii»0A> Y«jNlprp«yTiifn<iiiM> Ym-No. 

WaA^II«lwfclF«MyP^Pl«IMiiiliin i> Y«.NowHMrli>cknrWaik> T.lMiNidbf 

KOUSE-CWwh> ^CMM&iaa ^ HOML-NouRoom Hm PMiiM Sq«Hte Rom) Yw-lh. 



SiM»UFWiM«l»AlM«li>Ri|mHaMAiMLH«iii(HavU> Y»No. Im|.VIv>- 



-3ockl Rqmt VoiU lir.» 



..(Nane)DMe.^ 



TUBERCULOSIS HOSPITAL ADMISSION BUREAU, CITY OF NEW YORK 



».*lC12.(>i».»(P» 



Application Card for Institutional Care: Hospital, Sanatorium, Preventorium 



CLINICAL HISTORY 



Pkrawi W«^ ■ , Wlw. ^ 

Undc(Tr«iM^> Y».No. WUn> 

iW.TMiMii> Y».No. W1mm> 



Date 


T«p. 


PUn 


R«p. 


,Sfl 


"'r 


UriM 


A.M. 


P.M. 


S^ 


AK 






































. 



















HOSPITAL AND SANATORIUM CASES 



Co«pBc<ioi 



B> Y«.N». Dn«HdMi) Y»No. 
It AppGeaai of MV«rM|Mclia^ Jwaiin type aad 
Y«»Jfe. 

JFk«f«d 

uAm 



APPUCATION-AppwwI-DiMppcoTCd. 
Ralemd to Stota BomIoI QtuiutM^Su-fii^ 

RSMM tot IXufftvid. ^ 

Gmo-nywimn No>gd 

Ap|M««lM CoMfiiMdf WacMr PayMtt «L 
ToPtonleOMfil-Yci.No. 
To Bf7 TnMporu&w—Yoi 
D«e S«Mi 



ttoPaylL.. 



Rdemd to Cja&-A.LCP-UiiC-BAC-SJ>XX,'A.tflWT. 
Pawl ImmI lor, ^__ 




PREVENTORIUM CASES 



Toaiat-Yoi.No. 8co(p_ 



Ad«oid»-Y»Neb fl«i 



CirT.Cbadi-Y»Ne. Wo^iU. 



AMuo-Yoi.Neb 

Milmriiip^-Yoi^lo. 

EilMMd to bbdioai DiHii»-^Y»Ne. 

RoMb 

, , pMe ,, , 



ReaiooforRciiei 



CEoie— PhyKMB— NolifiidL 



— 8i|Md^ 



-Diiclumd... 



Appucation Card for Institutional Care 
(Reverse Side) 



lOS 



TUB15BCULOSIS CAMPS— Rferbncb Card 

Moim-Th« TabtrevlBifai Cam^ receive uatt of palmooary tiib)tfcalo«to ia all statea. 

PaticBtt moat h* «f Med character aod dlapnaitioa, aod retMenta of New York City. At the eampa of the Depaitoieat of Meallb, apphcatioM 
from pailenu att««dlaKDcpartiDeat of Health Tvtiercvlosia Cliaica receive prcfcrercc. 411 patienta diacoatlaae atMadascc oa tabcrealoaia clinic* 
^ilc atieodias eaap. 

(Vill ia aoAaica aa iadkatcd) 

THIB CARD M TO U FRKKKNTBO WITHIIT THRBR 1>AY8. AT 9 A.M.. AT THB TOllBRCULOtIS CAMP. 

(MIOOLBTOWN. POOT Of M 9lMt 8TRBBT. MANHATTAN): (RUTHBRPORD. FOOT OF MO. «n> 8TRBBT. BROOKLYN.)' 



Faiieni'a Name... 



jLATCBT RECOWP8) 



DATK 


TBMPKRATURB 


-PDI3B 


RKSP. 


8POTUM 


TUBERCUUN .TEST 


DRINS 


A. M. P. M. 


AUIUMIN 


tOOSM 




1 
















1 


















- 1 


. .. 





^ 





Clinical diachoaia aad exteat of l«etOB.. 

How ioac aadct ebacrvatiea 

Prcacat compllcalleha (if aay) 

Seat fioa 



(Hospital) (Diapc a aw r y» 



(AtMMdiac) (Kcatdeot) Phyaiciaa 



OKPANTMENT OP HKAITH. THE CITY Of NEW VON R 



iaM«a.'i5aMPcr> 



Application Card for Admission to Day Camp 



DO MOT WRITS O.M THIft.ftlOB^ XT It TO Mt FIXXBO IN. AT THB ttJIIBRCQLOSX^ C^M^ 



CBNBRAL COMDITION.. 



PULMONARY CONDITION.. 



PMCBARCSO... 



GBMBRAL COMOmON^ 



PDLMOMAAt CONDITION^ 
AMRMlMln.'-. , I- II I, ,1-1,1 



..JMPROVBI>.......<...M~... 



.... - ..^ROORRaSITB.. 



Application Card for Admission to Day Camp 
(Reverse Side) 



I06 



MEDICAL REPORT OF CASE ATTENDING CLINIC 
Datc 



BM, AMtyUW«rti8 Y«t N> . 



^, <1— wJ C w tK a: E— ifai. 



CUodL F«ir. 



DM«RwtVMin>OMc 



Aawirf . AwwdyCbwJ 



y. Bartm <lt Mdw ghr— by Wp— —ry (ptrwwkJ 



M.O. 



e7.UI9l3. DciMiiMit«fH«hh.Giy«fN«wYaik.Tr 



SEE OTHER SIDC 
5O74.I3.I000O (O (ovu) 



Medical Report on Clinic Patient — (Classification Adopted by National 
AssoaATiON Printed on Reverse Side) 



ALWAYS BRING THIS CARD 



TVBBBCOLOSia (CLINIC 



7 i«-ins »-Mi.n%a9 

Clinic Admission Card 



^Mwikr 9mr frntmrn ■■pruatnallBi 



Km|> card cImb. Con* oaly oa wppoiatcd i*y mad hoon, , 



Halt* dkM Karu laubcr. Koam* aur aa dea vof|efchric^ 
caca Tafn aad Staadaa. XomaM allcia wcaa irfeaa 



Tcotte qaetu earu paHta Veaita wlteate at giorae «d 
all'ofafiiiL Vcalte tola M poMibilc 



CuNic Admission Card 
(Reverse Side) 



TAKE THIS CARD TO 



Addbw 



HiimlNtaBdyaalL. 



DMCL 



-lOAJL 2PJL 



r or MCMTN. TNC env or new ita«Ni 



4IM.1S.«JMtf> 



Return Card — Given to Patients Recom- 
mended YOBL Sanatorium Care, who 
must Revisit (Xinic for Temperature 
Observation 

(Reverse side blank) 
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ICofniBg CIlBtofcoau 
AflKaaoa CUalo froa 
mdH Olaloftaik..^ 
Chlldm't CUato Am 



WMBRB YOU WILL 

TbiiltihalMmd 



I OHaio oC yoar dMri>l> 



Transfer Card — Given to Patients 
Living in another District 









.x„- 


'J*-. ' 









— ^ 




JAM 


^ 






^^ 




^ 


nm 




1 








ru. 














H^-. 












■ **. 












■ 


i^ 




J 








mM 














MKW 












-•T 














JUMC 












M^ 














^ULT 












JU4.T 












j 


uw 












AM 














«fFT 












Hr4. 














fl** 












IKT 














fUH 












H'H 


























fW«- 












■ 



Street File Card — Showing Nurse's Visits to Home and Patient's Visits 

TO CUNIC 



namut 



Street File Card — (Reverse Side) Showing other Members of Family 



M.«»* 




Ka, 


v«Mi^«i, ^ 








nt..«i. 




A|« 


nMtnnatMMi 


























DiMhviMl — 



UMHk1«.aMM<F> 



Name Index File Card — Used in Cunic 



NAMI 








AM ' M. P^-*. M- w.-mua. 






NAT. ooe. 




OUMC HWT.Ito. OATt 


•.m»;n;;um^'tm.u.« 






^ 


MTI 


"^sr 


-TT" 


•K- 


mMMr«aa«a 


'-W- 


MT« 


%nw 




































































■ 






■ 










, 












__^^^^ 



Name Index File Card — Used in Health Deft's File at Central Om<x 

loS 



u 
u 

51 
u. 

o 

c 
o 

g 
& 

s 

u 

i 

U 

H 

i 



& 



"? 


d 






d 






1 






li: 






i 






1 

1 


J 






1 






3 






^ 






A 






I 






i 


1 






3 
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'"ttf" 



un-t64.'ia.Bojwo(n 



House File Card — Used by Health Department to Show Location of Cases 
According to Residence thus Giving Tuberculosis History of House 



BRANCH OFFICE WEEKLY REPORT 

BUREAU OP PREVENTABLE DISEASES 
TUBERCULOSIS 











Total Cw«f « H^^y, Pwwjlog Wwk._ 






Total (TMm Addnd to Rnfiittr , 


To4«l vhllt hy Phrriirinit 




iVi?CMn RtBVTtd frm Ri«tat«r 








TbtalCMMiBBagiitar. PNMDtWcek ... 




Cmm BetuwB 5 tad 16 Y«um 




Un4«r Cimof rrWalt PhT^iMM 




















Oaiof IVm. 








ffolFtaad 









































•c««MiTMC«* ar Ma«bTN. atrv ar !••• «••«, » 



US-17Vl*lil^M00(n 



Report Form — Used for Weekly Report to Health Department Headquarters 

IIO 



CilyolKcwT«k 



MONTHLY TIIIE REPORT 



PatmNp.4. Mk. 
9^10-4MX»(N) 



Name 



Title 



jyVTIBSL 



Addiese 



Office 



TImm Four Columns for 
Timo ot OiBco otily. 



DBP.. 



P. M. 



DEP. 



Tuneon 
Field 
Duty 



Total 

Time on 

Doty 



Hew 



Old 



Pbijs* 



-3L 
-ft- 



.j30L 



J31- 



ToUl Time for Month ToUl Timo Cinoo January 1st 

Total Boqnind Timo for Month Total Requifod Timo.Sinco Januaiy lat 

Physicians' Monthly Report of Time Spent and Work Done 



All Time on 



Spent Away fiom Office with Address snd Indnsive Honrs to be 
' Below. Enter Total in Column on Reverse. 



Day of 




Record 



I Herein Certify that tilie Fwegoinj Recof 
of Services Pecformed 1^ Meis Cocrect 



-191- 



Signature 



Date Submitted 



Examined ante 
Approved for 



LOSS of Signature and 



-191- 



Date Received at Headquarters 



Signature 
PHY8ICIAK8' Monthly Rkpokt (Reverse Side) 



«0t or 



trntmrn mma » mn 



► t)— ins j "* MMMTliC** ar NiacTM. tm« eitv o» hbw yoaii— TWBBacvL«p>« SMtt. 'It. M,600 (P» 

Nurses* Daily Report of Time Spent and Work Done 



Tkto !■ •• MftNy «IM« I IMW* pwfVMMd Mm «i 



•a «M* tf«M aM ■« «|M itaM totflMtatf. 



DAILY SUMIMIIV-«na, MM M Mm 



'iSS& stsss? 



muJmm "SSSZm 



Nurses' Daily Report 
(Reverse Side) 
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o 



i 






i 



» 

en 

u 

M 

3 



I 



I 



I 

s 



o 



u 
o 

2 



i § 

o o 






fl 



I 

IS 



H 

as 
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I 

I 

1 



^ 






ipoaitddy 



invMf^H 



M«0 I 

«qH)«i| 



Aiovvi 



ItlldMHOI 



>««J«>M 



•QO]nd 



>ojro*«fl 



•>«!av>s 



t|K)alna»J 



Mqnmji Xiotirn 



xnrai 



I 



H 



s 

iz; 

o 



^ 

^ 



loniiaBr 



I 



iimiiiuv 



yiT»i<pnpw|p 



dawQXiq 



•io]f ao qiaojc 

IM^MpoQ 

anQods 



i 



motnojaqnx ^N 



paMMdtn|va 



XtinatMd-Y 



ixtaomie^'vojsi 



JMOPOV 



H 



Q 



"4 



ASSOCIATION OF TUBERCULOSIS CLINICS 



OF THE CITY OF NEW YORK 



REPORT OP- THE 
^CUnlc for tiM Month oL. 



.191 



Cases in Current Files let of Montk. 
New Cases 



Old Cases Be-Admitted. 
Total 



Yatieiite Wediernd (fMtn. umimbmm aad mm-im. 



I In CoiTHit Files Lsst Day •( HMth 

(Poalttm UB«Ja«BOM« ■■« lloB-tb.) 

UadtagMeed end NenHk Cases In Corrait FOes Last Day el Hentk 

Visits el Fetlents te Olale During Hsnth 

FMs s ns ITmbssJ te infbetlen In Femillee el Peelttve Cesee 

Nt 



ef Nnreee en Dnty— 
Nmes* Visits f n«Ms twm- 






l(tk) 
CT« OT tor mtlMta Mi mter dlak «ara) 

AnMvnt ef Nnreee* Time Spent ler VMtlM Werk. 

Platlants Rehfred kr 

NmnWr ef Femillee Uadw dlnle Csra 




.Bbasoks ros Dxsohaboi 

Unwilling ^.Too FeeUe ^Transferred. 

Not Fonnd In Hospiti 

In Other Care Ap. Cored.. 

DxTSATioH or TtcumaMT 
Came Onoe 2-29 Days 1 to 3 M6^ 



-Not Tb. 



.Working.. 



Left City-.- 

.p. Arrested — . Died.. 



-TotaL 



.3 to 6 Mo ^6 Mo. to 1 Yr» 



lto2Yr8.. 



.^toSYrs.. 



-3 Yrs. and over . 



..Total. 



Staos ov Duouaa at Tmn ov Aoxissiov: 
Indpient Moderately Advanced .-....^..Far Advanced- 

Not Tnberealons . Non-Pnlmonary 

ConniTiov on DnoHAnoa.: <p»dwii nam imtaMt x muBtk te ^sn) 
Apparently Cored Arrested Apparently 

Improved Unimproved Died- 

NuMBsa or PATisinn HAvnrQ Had Posmvi Sfutuil. 



-DoobtfoU 



-Total-. 



NotTb^ 



.Qoiesoent. 
.Undiagnosed — 



..Total- 



nil BO. ar BON) 



Reglsteied Caaee In IMstvlot Lest Day ef Henth 



Positive < 
0. 0. T. and { 
Died Doring Monti 
Seelel Werin (oib ■•■iiBg» taam 



rivate Physioian- 
^ot Foond ._ 



-Hospital. 



-TotaL. 



-Nurst, 



•Thtotatetiutloa to bt •btalMd br BmIIH Oopt aintc* tnm Braaeh OOetb 

Monthly Report Form — Used by Clinics in Reporting to Executive Office of 
assoctation of tuberculosis cunics 
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VII. SIGN FOR CLINIC WAITING ROOM 

The following sign in four languages, English, Yiddish, German and 
Italian, is displayed in a conspicuous place in all of the waiting rooms of 
the Department of Health Qinics in New York City. 



When You Cough, Hold the Paper Handkerchief given you 
before Your Mouth, use it also for wiping your Mouth or 
Nose after Spitting or Sneezing. Do not spit on the floor 
or in anything except the paper handkerchief, which is then 
to be put in the Paper Bag and not used again. Men are 
forbidden to smoke or wear their Hats while in the clinic. 



Engush Text of Sign Displayed in New York Health Department 

CUNICS 

(Reproduced in Italian, German and Yiddish on same sign.) 



VIII. FLOOR PLANS 

The following floor plans represent actual clinics in New York and 
Chicago and are offered as suggestions to those interested in establishing 
new dispensaries. 



ii6 




Waitintf- 
"Room 



^1 






ITU 



II 



1 



\ CUic 
£? 117 ^'p 



Exam. 



Fig. 1.— Floor Plan of a Health De- 
partment Tuberculosis Cunic Made 
BY Partitioning a Store, N. Y. City. 
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Fig 2. — Floor Plan of Ger- 
man Hospital Tubercu- 
losis Clinic Built Es- 
pecially FOR Clinic 
Purposes, N. Y. City. 



. "I 


1 ^' -^ 




rien 

k 


.2^ 



1407 &yf.^. 






1 

\"Ph».TrfnacyX 

Floor Plan of the Former 
New York Dispensary Show- 
ing also the General Wait- 
ing Room, N. Y. City. 




A. Aibctaoler. Arvh't 



Floor Plan of One of the Ten Muniofal Tuberculosis Dis- 
pensaries, Chicago, III. 
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IX. SELECTED BIBLIOGRAPHY FOR TUBERCULOS 

NURSES * 

Nurses' Papers on Tuberculosis, Bulletin No. 1. Municipal Tuberculc 

Sanitarium, Chicago, 111. 
The Tuberculosis Nurse, Her Functions and Qualifications, Ellen N. '. 

Motte, R.N. G. P. Putnam Sons, New York. 
Visiting Nurse Manual, Edna L. Foley, R.N. Visting Nurse Asso< 

tion, 104 South Michigan Avenue, Chicago, 111. 
Social Work in Hospitals, Ida M. Cannon, R. N. Survey Associa 

Inc., 112 East 19th Street, N. Y. City. 
Lectures on Tuberculosis to Nurses, OUiver Bruce. Paul B. Hoeber, 

East 59th Street, N. Y. City. 
Public Health Nurse Quarterly (Special Anti-Tuberculosis Numbe 

April, 1914, October, 1909-'10-'11-'12-'13-'14-'15. National 

ganization for Public Health Nursing, 612 St. Qair Avenue, CU 

land, O. 
Consumption: What It Is and What to Do About It, John B. Ha\ 

2nd., M.D. Small, Maynard & Co., Boston, Mass. 
Tuberculosis Directory (1916). National Association for the Study ; 

Prevention of Tuberculosis, 105 East 22nd Street, N. Y. City. 
What You Should Know About Tuberculosis. National Association 

the Study and Prevention of Tuberculosis, 105 East 22nd Str 

N. Y. City. 
Organization and Administration of Public Health Nursing, Mary 

Gardner, R. N. In Preparation. 
Facts About Tuberculosis, Lilian Brandt. New York School of Phi! 

thropy, 105 East 22nd Street, N. Y. City. 

'^Any of these books may be ordered from the Journal of the Outdoor 1 
289 Fourth Avenue, New York. 



I 
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LANE MEDICAL LIBRARY 



To avoid fine, this book should be returned on 
or before the date last stamped below. 



SSMftVK^ 






L309 Crowell.F.E. 9395 
A1C9 Tuberculosis dispen- 
1916 eary method and proce- 


name dure. 


DATE DUE 
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